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On January 31, 1974, the Child Abuse Prevention and Treat- 
ment Act (P,L 93-247) was signed into law, -The act estab- 
lished for the first time within the federal government a 
National Center on Child Abuse and^ Neglect, Responsibility for 
the activities of the Center was assigned to the U S, Department 
of Health, Education, and Welfare, which, in turn, placed the 
Center within the Children's Bureau of the Office of Child 
.Development. 

The Center will provide national leadership by conducting 
studies on abuse and'neglect, awarding demonstration and re- 
search grants to seek new ways of preventing, identifying, and 
treating this nationwide problem, and by giving, grants to states 
to enable them to increase and improve their child protective 
services. 

One of the key elements of any successful program is public 
awareness and understanding, as well as the provision of clear 
and practicaLguidance and counsel to those working in the field. 
^ it is for thi.s reaspn that the National Center on Child Abuse and 
Neglect is publishing a series of booklets — three comprehensive 
and related volumes (of which this is one), and three shorter 
booklets dealing with the diagnosis of child abuse and neglect 
from a medical perspective, working with abusive parents from a 
psychiatric viewpoint, and setting up a central registry. 

While some material in all these publications deals with studies 
of specific local programs as opposed to generalized approaches, 
they are not intended to represent categorical or funct/ona/ mod- 
els upon which other programs should be based in order to be 
effective. Rather, they are intended to provoke thinking and con- 
sideration, offer suggestions, and stimulate ideas. Similarly, the 
views of the authors do not necessarily reflect the views of HEW^ 

In the present series. Child Abuse and Neglect: The Problem 



iv 



and Its Management, Volume 1 presents an overview of the 
problem. It dis.dusses child'>'malt/eatmenr"from various perspec- 
tives, including characteristics of the parents ahd children, 
effects of abuse and neglect, a psychiatrist's viev^ of the problefn, 
and a discussion of state reporting lav^s. It also examines the many 
problems that make the abuse and neglect of children so difficult 
to comprehend and manage — from p/oblems of definition and 
incidence to deficiencies within our system ofxhild protection. 

/ In Volume 2, the roles of some 'of the many professionals and 
agencies involved in case management are discussed: those work^ 
ing with abusive parents; child protective service agencies; phy- 
sicians and hospitals;' the police; and teachers and the schools. 

Volume 3 presents a description of community coordination 
for managing and preventing, child abuse and neglect. Within the 
context of the "Community-team approach," various resources 
for identification and diagnosis, treatment, and education are dis- 
cussed. The volume includes suggestions* for developing a co- 
ordinated community program, examples of existing programs, 
and some current ideas on the prevention of child abuse and 
neglect. 

' ^) » 

This series of three volumes includes descriptions *of many 
agencies and programs involved in managing the problem of 
child maltreatment. Again, each such description is intended as 
an example rather than as a msdel. 

We* hope that everyone concerned with detection, prevention,, 
and treatment of chilc^ abuse and neglect will find some, if not all, 
of these publications of use in the vital work in which they , are 
engaged We hope, too, that these materials will be of use to 
those individuals and organizations wishing to become involved. 
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Chaptler 1 

Working with Abusive Parents^ 



Introductory ?^otes ^ * 

The therms "abusive/' "battering// and "neglecting." serve as a 
shofthand way to describe parents who have been unable to 
protect or nurtur^their children adequately. The words draw 
attenrron»to the problem and e*sfablish ^blame immediately; they 
are'understandably offjensive^o the parents to whbrTi4he>^ are ap- 
plied, and to many who' are" trying to work with and help the 
parents and their chifdren. "Abusive," /'battering/' and "neglect- 
ing" will be died selectively he/e. The word* ''parent" will be 
used without adjectives unless there isa need for clarification or 
emphasis. . ' ' , 

"Workers/' as u^ed ia thrs discussion, may be hospital or psy- 
chiatric social workers, public health nurses, social workers in 
private agencies, or lay therapists such as parent aides. Th^ may 
also come from other disciplines or have other JoId identificattions. 
But, fgr the most part, 'they will be pr9Vect;)ve service workers in 
" public welfare agencies. ' * 

Finally, "child abuse" is used hefe to refer to physical, sexual, 
ahd emotional abuse and negle^ct.'The feelings and behavior de- 
scribed as characteristic* of parents who have abused their chil- 
,dren ai-e common«to all peSple. In their extreme form, the charac- 
c teristics pre particularly'applicable to the "abuser.'" In general, the 
milder the^abuSe, the milder the symptoms, and the less difficult 
the treatment. Parents who rieglect, but do not physically abuse 
their chiltiV-en; are usually less difficult to see, but harder to'help^ 
over the long, term* through the casework process. Hbwev,er, ail 
•-.-^nemlEzations have thefr exceptions; each parent is unique. 

— — * 

•AdapfecT from material written for ,the Office of Child Development by 
Elizabeth Davoren in 1974. « ^ 



ThcJse worktng with the problem of child abuse aeed Jo reniain 
open-minded and "flexible. There is much that remains to be 
learned and done, and there is much room for individual creativ- 
ity on the part of workers, , 

* * * 

Those working with the problem of abuse face the'^eality of 
violence against children. They- are confronted with issues of 
parents' rights and children's rights and^everyone's views on how 
to bring up a child. The first ta^k -of any worker, regardless of 
professional background, is to come to terms with his or, her oW'n 
attitudes ^ncH feelings, / 

It is emotionally disturbing to see a seriously injured 'Or ne- 
glected child. We typically respond in one of two ways. We deny 
that the parents coUld be responsible for the child's condition, 
and search for sonie other explahationr-AUefRatively, if we do 
believe that the parent is at fault, we tend to feel, righteously 
angry and disposed to critici-ze and punish the parent. Obviously, 
neither attitude is appropriate. Denial precludes any chance oi 
dealing with the problem; the child remains without protection^ 
and the parent remains without help. On the other hand, criticism 
and punishment have no real therapeutic value and are rriore 
than likely to have adverse effects on the family. 

When the parent and child are viewed- as a unit In need of 
help,' rather than as wrongdoer and victim, the ne^d for a thera- 
peutic approach to the problem becomes obvious. This perspec- 
tive can have a positive impact on all aspects of ca^e manage- 
ment.. For example, if people are aware that reports of suspected 
abuse or neglect result In Kelp and appropriate treatment for the 
parents as. well as treatment and protection for the child, they 
are then more likely to report Reporting becomes a way c5f help- 
ing the fa mily ra ther than a means of protecting children by 
"turning in'' their parents. 

The child. Is also safer when not made the adversary of the 
parents. The reality of criminal court trials and hearings^is that 
their, outcome may not result in child protection wher-e needed. 
It is not uncommon for^the child to be returned^ to the home 
where he or she has been abused and where the situation is es- 
csentlally unchanged. In such cases, the risk to the child is probably 
gi*eater than before. 



This does not mean that law enfprcement has no rolejn the 
management of child abuse. The reporting laws, the court system} 
and the police have all corvtributed to the protection of children. 
But it is important to differentiate between protecting children 
and criminally prosecuting their .parents. Stated simply, it makes 
more sense to offer help and .understanding to parents than to 
punish them for their problems in child-rearing. 

Understanding why parents abuse their children is probably 
the most helpful factor in producing an understanding, non- 
punitive attitude in workers. Often; one is not working with an 
abusive orMieglecting parent as much as with an adult who was 
maltreated^>as a child. This one basic premise is perhaps the most 
important organizing principJe in understanding^^ and working 
with the problem of abuse,, regardless of the worker's profes- 
sional training Or type of approach, (See Chapter 2, Volume 1 for 
a discussion of the psychodynamics of abuse and neglect,) 



Parents' Reactions to the Worker 

Parents with the problem of child abuse tend; to be isolated 
people who generally avoid contact with others. Since they typ- 
ically have a poor^opinion of themselves'and distrust others, they 
find it hard to like and be Ukecj. If reported for'abuse, tliese^_ar- 
ents are suddenly brought in touch with people to whom they 
can relate only with extreme difficulty. They are usually afraid 
" that the workers will criticize or punishthehn. I^n when parents 
/recogrifze their need for help, they may fear and cgnsequently 
try to avoid or discourage those who can help them. Their most 
common response is either acqui'esceflce or hostility. 

Acquiescence is reinforced by the parents' often extraqrdi nary 
sensitivity to the expectations of others. Forced as children to 
anticipate and meet parental demands, these parents can be ex- 
tremely skillful at saying what they are expected to say ariti doing 
what the situation requires. They conform as much as possible to 
the workers' expectati<)ns in order to get the workers "off their 
backs" and to end the interference in their lives. This "trying to 
please" response results in differing opinions about what abusive 
parents are "really" like, and leads workers to feel they know or 
understand a parent better than they actually do. Acquiescent be- 



havior can also lead the unsuspecting worker into mistaking, the 
parent's temporary conformity for permanent change. 

Quite the opposite of the acquiescent parent are those who 
respond to workers with hostility, anger, and threats, particularly 
when told they are being or have been reported for child abuse. 
Their reactions generally result from their feeling accused, victim- 
ized, and interfered with in an area they regard as no one's busi- 
ness but their own — the. raising of their children. In most cases, 
threatening parents are far less in control of the situation than 
they appear to be. Like acquiescence, hostility is a response to 
fear. Understanding and empathy are important in reducing the 
parents' fright and, in 1:urn, their anger. 

Workers can communicate their concern by focusing their at- 
tention on the parent: "What did your child do that upset you?" 
"Is your child hard to manage?" "Does your baby need tod much 
attention?" "Is it difficult to get your child to do as you wish?" 
Such questioning can reassure parents that their feelings are im- 
portant, while helping' the worker obtain information about .the 
parent-child relationship as well as the parents' needs fox help, 

^ Another way of relieving the parents' tension, particularly dur- 
ing the initial contacts, is to provide them with an etccurate pic- 
"ture of what is going to happen to them. They should be told 
which people and services are available to" help them. Offers of 
practical and specific help— in contacting^ family members,' find- 
ing child car^ for other childreOtin the family, providing transpor- 
tation, or. simply helping the parents think through the handling 
.of such problems — may stimulate their willingness to accept 
'treatment. - 



Helping the Parents 

The kind of help abusive parents* have responded to is more 
intense and personal than is usual in therapeutic relationships. It 
is sometimes called "reparenting" or nurturing. In practice; \{ 
involves meeting their many needs, 

» The parents need help^to'feel good about themselves — 
to compensate for the devastating belittling they have . 
experienced through their lives. 
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• They need to be comforted When they hurt, supported 
when Jhey feel weak, and liked for their likable qualities. 

• They need someone they can trust and lean on, who will 
be on time for appointments, will be there in times of cri- 
sis, and wiir put up with their crankiness and complaining. 

• Th6y need someone who will not be tricked into accepting 
their low sense of self-worth. 

• They need someone who will not be exhausted with them 
when they- find no pleasure in life, and when they defeat 
all attempts to help them experience pleasure. 

• They need someone who -tan help them meet their prac- 
tical needs, either by directing them to appropriate re- 
sources or by providing more direct help. 

• They need someone who understands their difficulty in 
having dependents when they themselves have never been 
able to be dependent. 

• They need someone who will not criticize them, even 
when- they ask for criticism, and who will- no,t tell them 
how to manage their lives. ^ 

M They^ need^someone who. will help them understand their 
children, without making them feel either called .upon to 
understand what they cannot or stupid for not having 
already unHerstood. ~~ . ~- — - 

• They^^eed someone who can give to them without making 
them£^eel inadequate for their need to be given to. 

• They^eed someohe who 'does not need to use them in 
anyway. > 

• They need to feel valuable. Eventually, they need to be. 
able to help themselves. and/:o havefsome role in helping, 
others. ^ ' 

• . ^ ■ 

Characteristics and Needs of Workers 

Working with abusive , parents is. as demanding a job .as the 
above list implres. It requires workers with exceptionaT sensitivity 
to others. Workers must be able tb accept hostility and rejection 
without being devastated by it or needing to retaliate; they must 



be able to feel at ease with parents' criticisms, yet not be critical 
of the parents' behavior; share thenriselves, without sharing their 
problems; befriend while being aware of their helping role; thjnk 
first of the parents' needs, rather than their own; avoid using the 
parents to increase their own feelings of self-worth; and have 
a sense of persorial worth and achievement that will sustain them 
through demanding work that offers few immediate rewards. 

Even when workers feel strong within themselves and have 
fulfilling lives apart from their work, the nurturing of abusive 
parents can be exhausting. The parents' needs are great— at times, 
like bottomless pits. In drawing on their own emotiorlal resources, 
workers are constantly aware of themselves, of their upbringing, 
and — if they are parents — of how they are raising theip own chil- 
dren. The constant awareness can be draining. But what Is most 
wearing is the knowledge that misjudging a parent's capacity to 
care for a child can result in the child's being seriously harmed 
or killed. 

Warkers need on-the-job support. Ways of providing such sup- 
port vary from conventional supervision and staff meetings — 
whdire workers can discuss, their cases, "and their feelings about 
cases and can seek case-management advice — to staff get-togeth- 
ers where newer techniques of role playing, validation exercises, - 
—and facilitating are used to iacrease sensitLvity^aadawarjeaess anj_ 
■to allow^roup support of individual workers. As another means 
of giving support, some agencies Jimit the number of active child 
abuse cases per worker to perhaps one, two, or three, witF"less 
demanding cases rounding out the load. 

Transferring casps from one worker or agency to another has 
led to workers losing track of cases; in some instances, the result 
has been a child's death. Several communities are using^ inter- 
agency committees or multidisciplinary teams to keep track of 
abuse cases and to provide workers with support in making deci- 
sions concerning diagnosis, treatment, and final disposition. (The 
multidisciplinary consultation team is discussed in Chapter 3.) 

Supportive services — such as medical and psychiatric..services, 
homemaking, emergency shelter care, crisis-intervention hotlines," 
day care, crisis nurseries, parents groups, emergency loans, and 
public health nurse visits — can not only help families directly, but 
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can relieve the worker from shouldering the total burden of a 
case. By bringing more people into the life of the family, sup- 
portive services iielp enrich th^ family's life with new contacts 
and* experiences, and help diminish the needs that the primary 
worker must meet alone. 

Homemakers, for irvstance, can be invaluable if they can cud- 
dle the young and make them comfortable,, while showing con- 
cern for the- parents. Their work can amount to demonstration 
parenting; if done well, it gives the parents a sense of being 
cared for. 

Day care personnel can be strong allies of the primary worker 
if they have the time, capacity, and know-how to help parents 

V better understand their children. However, day care staffs somer 
times tend to identify so strongly with the children that it is often 
difficult for them to understand the parents' needs, and even 

. more difficult for them to help the parents. Sometimes, the most 
that can be expected is that the staff not.compete with the par- 
ents for the child's loyalty, and that they not be threatened by the 
parents' inevitable complaints. 

Emergency loans are a way to "put one's money where one's 
mouih is." Being able to arrange for loans, when needed to 
handle stressful situations,, establishes the worker as someone 

~~^ho"1r"5ensi1ive to the "real-' need^ of the -parents>_lt_can ajso 
reinforce the parents' feelings of being nurtured, in a way no 

~ other servfce-^an: — _^ 

Public health nurses can'^ be rfesporfsible for supervising the 
children while the primary worker focuses attention on the 
parents. Health services are usually easier for the. parents to 
accept. In fact, the public health niirse, if properly .trained^and 
' supervised, can function as the primary worker in ^some child 
abuse cases. ^ 

" These and other supportive services, discussed in Volume 3, 
can help both. the family and the worker.. Sharing the know-liow 
of child abuse management among staff members of various 
community sen/ices — through seminars,^ training programs, and 
written material — can expand the list of facilities available to help 
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abused children and their parents, as well as those responsible 
for working with the families. 

The Role of the Paraprofessional 

Paraprofessional workers oiffer unique support to the primary 
worker. The worker's skill and time can be used for diagnosis 
and evaluation of the parents and for supervision and support 
of paraprofessional workers. A single worker can supervise many 
more cases than he or she could, -handle directly, while each 
family still receives individualized and competent care and treat- 
ment. It is essential, however/for the worker in this supervisory 
role to have experience in providing direct treatment to parents. 
In fact, continuing contact with-parents is the best credential 
for those who would understand the problem of abuse and 
neglect well enough to direct the work of others. 

When paraprofessionals are chosen for their similarity to 
the parent population — in age, race, nationality, religion, life- 
style, or whatever characteristics are relevant— their likeness can 
make it easier for a positive relationship to develop. The parents 
feel more in touch with the paraprofessional,^ and he or she 
feels more in touch with the parents. One of the most exciting 
potentials for paraprofessional worker assistance lies with the 
abusive parent who has had especially successful treatment This 
parent Is able to understand and reiach out to oth^r parents ^s 
no one else can. : 



Contact Begins 

WheiTThelDaTentrfn^^ 
or protective service workers trained to understand and handle " 
cases of .^buse, intervention has a more promising beginning. 
Special skills are needed to offer help to people who doubt 
that help exists or who believe they need no help. Even greater 
skill and self-assurance are required if the worker who reports 
the case or informs the parents of the report is also, to provide 
treatment. Being able to stay with, the parents through, the 
reporting process and, when necessary, through court hearings 
can strengthen the therapeutic relationship. 

There is an advantage in having one workef handle initial 
investigation and a second handle treatment: this allows parents 



18 



to focus their resentment outside the therapeutic relationship. 
But it can be disruptive to involve too many people too soon. 
Parents who are forced to see numerous professionals in the 
course of referral, and to repeat their story again and again, 
are likely to be difficult to reach with an offer of help. To take 
an extreme but not uncommon situation: parents may be seen 
first by the emergency room physician who has examined the 
child, then by a medical social worker who informs them that 
a report must be made, next by a policeman who responds to 
the report, then by a juvenile section police officer, a probation 
worker, and a protective service intake worker — before being 
assigned to the protective service caseworker who will continue 
to handle their case. Regardless of the sensitivity and understand- 
ing of these various professionals, few people have the emotional 
stamina to cope with this much "help." 

The First Step in Treatment 

In many cases, what parents need first is someone willing and 
able to make an* effort to see them. Workers' ability to reach 
out to pa^cents is an essential part of treatment. Home visits 
are not only useful in themselves, but may be the only way 
"^or workers td see the parents, at least initially. Patience^and 
persistence are important. Some parents avoid involvement by 
disappearing when the worker is expected, by not answering 
the telephone or the door, or by . focusing 'their attention on 
television during the worker's visit. The worker may have to 
return again and again, insisting on some sort of contact with 
th^TJarents. As-TTOteti-eaffierr't-he-worker's ability to offer specific 
an'"! practical help can be a meaningful way to start. ^ 

Sympathetic, responsive, nonjudgmental listening can be in- 
valuable. People who have jnever been listened to may at first 
doubt that anyone is interested in what they have to say. Parents 
often have to. be convinced that talking is useful- — obvfously a 
difficult first step for a method of treatment that relies on talking 
as its main tool. Friendly chattingMs an icebreaker. 

Workers have to find their own ways of relating to parents; 
genuine, honest,. forth^right behavior is essential. These parents, 
with their 'special sensitivity, quickly spot pretense. When a 
parent feels threatened or angry or distrustful, feedback to 
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the worker may be hostile silence. The worker, in trying to be 
genuine, may be genuinely ill-at-ease and may not know what 
to say. It does not matter if words seem silly or inappropriate; 
the worker's desire to do right is what comes across to the parent. 
Showing honest respect for the parents and for their capabilities 
helps to put them at ease. And if the parents are to engage in 
a useful dialogue, they have to feel at ease with the worker. 

Information given by parents early in the contact is often 
unreliable. One reason is that their own parents' misperceptions 
of them have caused them to be confused about themselves. 
In a sense, they misperqeive themselves. Sometimes, when the 
parents do not trust their workers, they use inaccurate infor- 
mation as a protection against feared punishment. In other 
cases, the parents may simply say what they think they are 
expected to say. Often, when two workers are involved with 
the family, they are astonished by the quite different impression 
each has of the parents — based on the completely different 
stories the parents tell to each. As the parents develop trust, talk- 
ing becomes rhore useful to both the parents and the worker, and 
information becomes more factual. 

There is no orderly progression to treatment. Many areas 
have to be dealt with at once. For instance, exploring what .the 
parents want for themselves and for their children can be m^bre 
i:uccessful once the parents begin to trust. Yet exploration of 
what the parents want shows therp that their opinions matter; 
and this, in turn, helps them to develop .trust. 

At first, the parents are not likely fo know what they Waht 
for themselv es, since they seldom believe they are capable of 
doing anything: Usually, tRfey wish passively, with little hope, to"' 
have things done for them. If their children have been placed, 
they may say that they want the ^children Returned regardless 
of their feelings about the placement. They may wish for a 
better place to live, -or new" clothes, or a vacation; but beneath 
these layers of wants and desires, others lie. For example: 

• A mother of thf*ee children, who have been repeatedly 
injured and poorly cared for, had been raped at' age 10 
by her father. Years of promiscuity followeid, then prostitu- 
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tion, procuring, and prison. What she actually wants is 
respectability. She wants to approve of herself, 

• A mother of four had been adopted, and later totally 
rejected by her adoptive parents. She wants to be able to 
give up one of her chijdren, toward whom she alternately 
feels murderous rages, apathy, and guilt; but she has to be 
sure that he will not be rejected by his adoptive parents. 

• . A brairr-damaged mother of two hadvbeen abused by her 

own parents. She wants to be able to function as a reason- 
able, competent adult. Among other things, she wants to 
learn to read. 

• A father of two children was brought up in an orphanage 
where he was beaten. He wants to feel more comfortable 
with others. He needs relationships with people who wilt 
understand his needs for dependence.' 

• A mother of three, brain damaged herself as a result of 
, -abuse as a, child, injured one of her own children, causing 

a fractured skull. She wants to learn how to mother and 
briiig up her child herself. 

• A mother of two adopted children, whom she beats, was 
emotit»nally and physically deprived as a child. She wants 
to be a better mother and to eventually run a nursery 

.. school for^ unwanted children. 

• A mother of two finds comfort in a life without children 

and would like Jto place her children for adoption, 
• f> 

• A mother of three, wJio'was neglected and brought up 
" iri isolation, wants ..either to improve her marriage or to 

leave her husband, 

p A woman who was raised by her grandmother because she 
was beaten and neglected by, her mother, lost her first 
baby; child abuse was suspected. Her second child was 
injured shortly after birth. The woman does not want to 
care for children under ag6 five; she wants to be alone 
with her husband and to have her mother care for her baby. 

Parents can begin to think of their children's needs only when 
they begin to take their own needs seriously. Before theiy reach 
this point, however, they need some special care. 



A Declaration of Dependence 

Encouraging parents to depend on the worker is a key. part of 
the reparenting process. But dependence sometimes frightens 
workers; they see themselves being used up, or fear having to 
take care of the parents' overwhelrhing needs forever. Some 
treatment approaches have even emphasized the importance of 
parental self-reliance. But abusive parents have typicaljy had a 
lifetime of unsuccessful self-reliance. As children, marfy had to 
take care of themselves as well as the adults in their lives. Unless 
their old habits are broken, they can neither care for theii 
children nor seek worthwhile self-gratification. Dependence 
allows parents to experience the nurturing that permits them 
to grow. 

The more people involved in nurturing the parents, the better 
their progress will he. Parents who are together in groups can 
help each other greatly and can provide mutual support both 
withrri and outside the g^oup. The^ parents tend to feel comfort- 
able with one another and are more readily, available to other 
group members. Parent groups can serve as an importartt adjunct 
to individual therapy or^ for som.e parents, can serye as the 
primary treatment modality. But the most deeply troubled parents 
need help befoce they can joih a group, arid almost all the 
parents need individual attention in addition to group help. 

The provision of concrete services is one way of^ helping to 
meet dependency needs. If community resources are unavailable 
or scarce, workers .may be able to provide some services them- 
selves. For instance, although cfiauffeurihg is often considered 
nuisance work, highl>^roductive interviews can take place in 
the casual atmosphere of the car. 

Parents' self-esteem is increased by the caring process. The 
wotker who can meet their needs lets them know that they are 
important. If it- is impossible to provide services or if they are 
not needed, caring can be communicated in other, often simple 
ways. For instance, being on time for appointments — even 
when parents are late or do not show up themselves — tells the 
parents that they matter. ' 
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The Next Steps in Treatment 



As the parents begin to feel worthwhile, as they begin to trusty 
and depend 'on their workers, they tend to be more honest 
about their feelings and to feel more friendly toward their 
workers and others. At this time, the parents should be heljjed 
* to find ways of includirig more people in their lives — rf they 
have not already done so on their own. 

* . ■ 

They may also be able to do more for their children now, 
even though they may complain more about the children. It is 
important to remember that complaining is a way of releasing 
^ angry aggression — usually a much better* way than what the 

parents'' have used in the past. Questioning parents about their 
crhildren — what they expect of them, what they want for them, 
Vv^hat changes they notice, what they enjqy. about them, when 
they feel' most perplexed about what to do with them — will give 
the worker many clues. When parents are ready to • explore 
' these questions, they are often' ready to allow their children to 
. become more dependent and to decrease their own demands on 
the children. They are also ready for their children to include 
more people in their lives. The children can be given attention 
. ' ' and care, without the parents' feeling excluded or rejected, g 

At this stage, it can, be useful to give- parents specific informa- 
tion about child developrrient and about what they can realisti- 
cally expect of their children. However, this does not mean that 
parents should be told how to take care of their children. 
Workers must respect parents' ways of de'aling with, their children, 
j:*^^ althoug h this is not always easy and in no way includes ignoring, 
or accepting abusive beliavior. 

With support and acceptance, the parents' threshold of anger 
may be appreciably lowered. In turn, they may be less angry 
/ with their children^ It is even more beneficial if a'ggression • 
can be funneled into productive, pleasurable activity. Although 
workers cannot do this for the parents, they can direct parents 
to appropriate available resources. 

» ^ ' ■ • ■ ' '^'i> ^ 

* ^ * * 

Although the success of treatment will be judjged by what 
ultimately /happens to the abused child, the protection of that 
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child will depend on the well-being of his or her parents or 
caretakers. Misunderstanding or ignorance of the causes and 
nature of child abuse often lead to a desire to punish parents 
who have abused their children, particularly when the abuse 
is severe. BtJt in 'a sense, punishing the parents means punishing 
the children as well. 

The capacity of workers to deal wjth the problem of child 
abuse will depend on their individual strengths and on the 
professional and management support given to their efforts. But 
support to workers is sometimes compromised by ''power strug- 
gles" arnong professionals-involved in child abuse ciases. Different 
perspectives on the problem lead to conflicting**opinions both on 
the "right way" to handle cases and on the profession or group 
who should assume leadership in case management. The problem 
of child abuse will probably never be managed successfully with- 
out honest communication, cooperation, and coordination of 
activities among members of the social service, medical, and legal 
systems. Power struggles not only deplete needed energy^^but, 
can endanger the very childrenjdhesfi.^v^tems-prGfs?Ctb^^ 
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Chapter 2 

Child Protective Services: 
Hennepin County, Minnesota* 



Child protective services (CPS) originated in 1875 with the 
New York Society for the Prevention of Cruelty to Children. 
Although CPS agencies were initially law-enforcement ori- 
en.ted, with an authoritarian approach to cases of abuse and ne- 
glect, they Kave since developed positive, nonpuni-tive methods of 
protecting children and. helping families in crisis. They function 
as representatives of society, attempting to fulfill the^ desire of 
the community that certain standards of parental behavior and 
certain basic ne^ds of cljiildr^n -afe rnet. ^ . 

According to standaVds .set by the Child Welfare League of 
America, child protective .vservices. operate on a ^belief in: ^ 

i the dignity of the child as an individual, with both^a ngfit " 
; to adequate care and a stake it) a continuing relationship' 
: .with his or ber parents . . ' 

.^^-<lhe right of parents to fulfill their role in being responsible 
for their children,, and to have available r^ources that 
will,stimul,ate and strengtlien their potentialities for paren- 
tal functioning, or that will clearly deterrriine that they are 
unable to give^ their chjldrien satisfactory care in thdr 
own home ' 

. • the desire of most parents to be good parents 

•cthe assumption that parental neglect, abuse', and exploita- 
tion are more likely to'be symptoms of*severe personality, 
disturbances, social deprivations, and unhappiness than 
willful, prertiBditated forms of behavior 

^, the*capac(ty of most people to.change 



*Much of this chapter has been adapted from material written for the Office 
of Child Development in 1974 by William E. Howard. 
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• the responsibility of society foi* children, and the=»ac nt- 
ability of any agency providing protective services ^to the 
^ community that delegates specific responsibilities to it.' • 

• Beginning in 1935, with the passage of the Social Security Apt 
which authorized public child welfare, protective services have 
gradually been transferred from private to public auspices. Today, 
most -county welfare departments do ' offer ^child protective 
services. But because of variations in state laws and in administra- 
tive pdlicies, the nature and scope of prntective service's yaries na- 
tionwide. Child protection is anrevolving service, conditioned by 
the needs and desires of the community and by changing legal 
interpretations of children's and parents' rights: 

Rather than presenting a general outline of standards, policies, 
and procedui^es of CPS unjts, this chapter describes the prot'ective • 
service program of the Hennepin County ^(Minnesota) Welfare 
Departmen?:.J*hei,Hennepin County program .should not be' 
considered a model that otheV communities can or shotlld adopt.*" 
It was. chosen for discussion becatrse~it-rs-a countywide system 
known to be effective for its conrimunity. / 

treated in 1944, Hennepin County's CPS Unit is among the 
oldest public-supported-services ot-its l<jnd.-lt has been recog- 
nized by Vincent De Francis, drrector of the Children's Division 
of The American Humane Association, as one of the nation's 
outstanding child protective programs. The LTfiit serves Minne- 
apolis andjts suburbs— a metropolitan'' pppulation of 'approxi- 
jpately one. million people, of whom almost one-thi,d are under^ 
18 years of ager- — ^ ' , 

Organization „ . ^ ^ 

Hennepin County's 'CPS Unit was created when the county 
welfare department assumed the responsibHitie^ of the Com- 
munity Chest supported Children's Protective Society in 1944. 
No one today is certajn whether the establishment of a special- 
ized unit came about by accident or design. 

Under Minnesota law, the. protection^ of children is not a 
voluntary service; the welfare department Is required .to intervene ' 
*in the private affairs of a family upon receipt of a report of child 



abuse or neglect. The investigation, disposition, and treatment of 
cases involves due process of la\A/^tb^ rules of evidence, and the 
protection of both children's afid parents' rights. 

From an organizational standpoint, Hennepin County welfare . 
officials believe it is essential to fix responsibility for discharg- 
ing the department's legal obligations. The proper way, they feel, 
IS through a separate protective service unit.^ As one CPS official 
explains: "If you bring protective services into the general 
welfare program, as has been done in some places, it is too 
easy to pass the bucl<. Here, we are responsible." The creation of 
a separate unif has had an additional benefit: it has enabled 
CPS to develop a philosophy and specialized techniques 'that 
might have been impossible to d^yelop in a general welfare 
program. ' - ' • , 

CPS operates within the welfare department's Family Services 
Division, and 'includes five subunits'^ an assessment subunit, for 
the screening of reports and the intake of cases; and four field 
' subunits/One of the field subunits handles all cases of severe 
physical abuse; another is^ responsible for all s'fexual abuse cases. 
Cases of neglect and moderate physical abuse are distributed 
among the four. " - 

CPS is currently staffed by 41 principal social workers, the 
highest-ranked professional practitioners in the departmedt; five 
.staff supervisors; and a program supervisor. The annual budget 
of approxijna,tely $3.4 million includes, in addition to salaries,' 
, funds for homemaker services and the foster c^re of children 
in the Unit's charge. In nearly all cases, CPS caseworkers consult 
with outside specialists— psychratrists/ doctors, nurses, and various 
types 0/ therapists,. The forniation of "multidisciplinary teams Jo 
deal with, specific problems is dictated by the nature of the 
individual case and is handled inforrrially. . 

Like all public protective service units, the hfennepin County 
Unit is crisis qi1ent<wJ— it 9eals with conditions of neglect and 
5buse that have already occurred-. Its functon Is primarily reha- 
bilitative, and its approach is nonpunitive.'The chief concern of 
CPS is to assist families to make changes that will facilitate th^^ 
children's physical and emotional development. *ip this sense, 
the UnFt feels it acts as a preventive force; its objective is to 
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prevent children from becoming parents wfio will abuse or 
neglect tfieir own children, ' f- 



Family Counseling, the other half of the Family Services Divi- 
sion, furnishes public-supported services from, child care to. 
mental health services — to families who request them. There 
are 19 Family Counseling units throughout the county. In addi- 
tion to providing therapeutic services to families referred by CPS, 
these units alscj^'function as a preventive resource by attempting 
to identify and alleviate conditions that could lead to the abuse 
or neglect of children. - 

The Shaping of a Philosophy 

When CPS was first established, it suffered what might be 
called an "identity crisis/' In keeping with the decision to make 

^child protection a separate function within the welfare depart- 
ment, the Unit was^ restrtcted to cases of neglect and abuse. 
However, this war an abrupt departure from the function of the 
Unit's predecessor, the Children's Pjotective Society, which had 
taken any kind of child-welfare case — tKe retarded, adoption 
placement, as well as cases qf abuse and neglect. The society 

,had taken ^ nonpunitive- approach .toward tases of child mal- 
'treaitment.but had made no attempt to treat the causes of family 

. dysfunction. Its primary goal had been to prevent a child's 
situation from worsening by keeping a watchful eye on the family. 

The community had been satisfied with the society, despite 
its limitations^ and was displeased with the new concept of CPS. 
More criticism followed when the Unit set forth the conditions 
for applying its services: there must be d complamt of abuse or 
neglect; the family is not free to refuse the Unit's services; the 
Unit is not free to withdraw its services merely because the parents 
refuse or cannot use help; and if the parents are unable to 
improve the child's condition, the Unit is obliged to bring the 
case to the juvenile court. 

When CPS applied these conditions, particularly the last,' it 
was accused of prejudging case^ and accepting only those that 
could be "won" in court. The Unit's' rationale was tfiat protective 
services required a new and different approach, CPS officials felt 
that the Children's Protective Society had accomplished Jittle, 




other than to act as a salve to the community's conscience. What 
the Unit'wanted to do was provide meaningful protection and 
assistance for abused and neglected. children. , 

«• 

In' its first; two years, CPS took a narrow view of; the services 
' it should provide. Its approach centered largely on thq specific 
complaint of neglect or abuse. Caseworkers tried to get the 
parents to change their child-rearing patterns within a limited 
time period, but made no attempt to treat the causes of a family's 
problems. In cases where there was no apparent effort to improve 
conditions in the home, CPS relied heavily on the juvenile court ^ 
to stimulate parental change. At this time, approximately 40 • 
• percent of its cases involved a court proceeding, and there was 
a growing number of placements in foster homes. As one super- 
visor recalls, "We acquired a reputation oTbeing child-grabbers — 
with some justification." 

J* 

Wheruchild maltreatment recurred in many families who had 
been served by the Unit, CPS changed its approach, there was, 
at the time, a growing realization that child maltreatment was 
only a symptom of much deeper family and parental dysfunction. 
Accordingly, CPS broadened the responsibilities of its case- 
workers, giving them a supporting, clarifying, and enablirig role. 
They were instructed .to temper the use of their authority and * 
to'"be corhpassionate, understanding, and respectful toward the 
parents— an attitude that is basic to the. CPS program today. 

Irf contrast to the Unif's former, rather punitive attitude toward 
reported parents, one of the agency's current dicta for^ case- 
workers is that "parents love their children in their own unique 
way and fundamentally do not want to hurt their children." 
Consistent with the policy that the program be "family centered, 
but child focused," workers are reminded to "always focus on 
the welfare of the child, but [to] keep in mind the child first 
' and foremost needs his own parents and his parents should be 
helped to care for him," The Unit adheres to the premise that 
children, once removed from their own homes, incur aw irrepar- 
able emotional scar; even temporary foster placement can damage 
the security of the permanence they felt in their homes. 

According to one CPS official, "©ur goal is to accomplish 
the rehabilitation of a family on a voluntary counseling basis." , 
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If removal of the child is indicated, the Unit encourages the 
parents to agree to a temporary placement. Only if they refuse 
j are they taken to juvenile court. 

In. recent years, only 10 to 15 percent of the CPS caseload has 
^ involved court action. One reason for the reduced court involve- 
ment is that caseworkers have had a fair degree of success in 
persuading parents to place their children with relatives. Use 
of the extended family carries a double benefit. It has helped: 
reduee the welfare department's expenditures for foster care, 
currently $40 per day for each child in a residential treatment 
center. More'^important, as a supervisor notes: "It lets children 
be with people they know and can relate to. A relative's home 
is much less frightening for a child than a strange foster home." 

Since its ihcQption, CPS has made various improvements in its 
treatnnent techniques and has helped focus community services 
on the welfare of children. Currently, for' example, the Unit is 
cooperating' with 'school social workers to identify families at 
risk for child abuse or neglect and to refer them to appropriate 
"* community, resources in order to preyent maltreatment from 
occurring. As another example, CPS has arranged for special 
education at home for children with learning handicaps. 

It is, of couriSe, difficult to measure effectiveness in 'the field 
of child protection. But CPS officials believe the Unit's philosophy 
has vvorJ<ed. As one indication, .the recidivism rate between 1963 
and 1973 averaged less than 9 percent in cases of physical abuse 
and 17 percent in cases of neglect. 

Identifying Abuse and Neglect , 

As in most agencies' of its kind, the majority of cases referred 
to CPS involve general neglect. In 1973, for exampl^," the Unit 
provided services to 145 children who had been physically 
abused, 23 who had been sexually abused, and 693 who had 
been subjected to some form of neglect. These totals include 387 
carry-over cases and 474 cases opened during the year.. 

Over the years, the Unit has developed explicit criteria for 
identifying conditions of abu^e and neglect. It defines as abuse: 
"Any case in which the child exhibits evidence of bruises and 
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welts, burns and scalding, abrasions and lacerations, wounds, 
cuts, bites and punctures, malnutrition, bone fractures, sul^dural 
hematoma, soft-tissue swelling, failure to thrive, concussions, or 
death, when such conditions or death are not justifiably ex- 
plained; or where the history given concerning such conditions 
or deatli,*'or circumstances indicate that such conditions or death 
may not be the product of an accidental occurrence." > 

Minnesota law contains a comprehensive definition of neglect, 
including abandonment; lack of proper" parental care; and lack ' 
of necessary subsistence, education, or other care needed for 
the child's physical or mental health^pr morale. For casework 
purposes,*CPS has expanded Jhe legal definition, grouping con- 
ditions of neglect into four categories and listing them in detail. 
In brief, these conditions are: 

• physical neglect, which includes physical and sexual abuse, 
i exploitation, malnutrition, lack of medical care, lack of 

supervision, and abandonment 

• emotional neglect, which includes denia[ of "normal ex- 
periences that produce feelings of being Ipved, wanted, 
secure, and worthy"; rejection; and such^po^lsible symp- 
toms as hyperactivity, withdrawal, firesetting, suicide 
attempts, failure to thrive, delinquency, discipline prob- 
lems, and others , 

• materia! neglect, including insufficient and improper cloth- 
ing, inadequate shelter, and insufficient food 

• demoralizing circumstances; such as continuous friction in 
the home, mentally ill or imfnature parents, excessive 
drinking or drqg abuse by parents, exposure to a c/iminal 
environment, or encouragement of delinquencies. 

Although well establishedrin the community, the Unit encour- 
ages its staff members to appear before professiona^l and public 
groups to discuss the CPS,;fprogram asd society's responsibility 
to identify child abuse and||reglect. In hospitals and school^, for 
example, caseworkers conduct informal briefings for the staffs, 
on the diagnosis and reporting of maltreatment. They stress that,'- 
although Minnesota law requires only medical personnel to report 
suspected abuse, others are encouraged to "speak for the child 
who cannot speak for himself." 
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CPS officials consider the cooperation of the staffs of city 
schools and the larger hospitals to be generally good. But they 
note that both teachers and doctors in some of the more affluent ' 
suburbs are reluctant to report, -even though the law provides 
immunity for such reporters. Teachers are apparently afraid of 
reprisals if they report a child from a socially prominent fanlily, 
and family doctors appear to defer to the parents' rights to dis- 
cipline their children as they see fit. For instance, when asked 
why he had not reported a case in which a suburban "father ^ 
broke his teenage daughter's jaw, the attending physician replied 
that the girl "had it coming to her/'* 

A O^S supervisor notes some of the consequences of uneven 
reporting by urban vs. subiJtban professionals: "We don't know 
precisely, how prevalent child abuse is in the suburbs, but we 
suspect the rate there is no different from anyplace else. Because 
the poor are subjected to greater scrutiny by public agencies,, 
we find that 72 percent of all our abuse cases are public-assistance 
oriented. What this means to me is that the poor kid has pro- 
tection but the wealthy kid doesn't," 

Case Management ^ 

3 

Intake and Assessment. The provisjpn of protective services 
generally begins with a telephone call. Most reports to GPS are' 
made via the countywide reporting line.** Neighbors, friends, and 
relatives are the main sources of reports of negtect, moderate 
physical abuse, and sexual abuse. When a child has been severely 
injured or abarldoned, the report usually comes from a hospital, 
school, day care center, or the police. 

Except in suspected cases of severe physical^abuse, which are 
immediately referred ^to one of the field subunits for investiga- 
tion, all calls are logged and screened by the asse;ssment subunit, 
which is staffed by six workers and a supervisor. Even though 
many involve borderline cases or appear to be vindictive ,aCts 

*Under Minnesota law, medical personnel who fail to report suspected abuse 
are guilty of a misdemeanor. However^ in Hennepin County^ this provision oi 
the law has never been tested. 

**After regular office hours, the line is answered by the welfare department's 
Emergency Social Services Unit, CPS supervisors are contacted if immediate 
action is needed to protect a Child. 



by hostile relatives or neighbors, all reports are carefully investi- 
gated by assessment workers. 

The worker interviews the reporter at length to learn as much 
as possible about the nature of the report and the condition of 
the child. If the report involves an apparently serious case, the. 
reporter may be asked to sign a statement or to appear as a 
witness if needed. As a rule, the assessment worker tries to 
validate each report by checking three or four sources, including 
the Unit's computerized list of current and past cases, and the 
child's teachers and school social worker if the child is of school 
age. 

All available information i? then compiled in summary form 
in a case record, and the case is personally investigated by a field 
caseworker. Less than half the reports received by CPS each 
year reach this stage of requiring personal investigation. Fifty-five 
percent of those. that are investigated by field units are found 
to be borderline or invalid; the field caseworker, for example, 
may find that the family is already taking adequate, steps -to 
remedy the situation. In some 10 percent of the field-investigated 
cases, the parents are referred to Family Counseling. 

Treatment: NeglectrThe field investigation of reports of neglect 
and mt)derate physical abuse is initially much the same. The 
caseworker visits the home and explains to the parents that CPS 
. has received a report "from the community"* concerning the 
care and treatment their children are receiving, and that the 
Unit is obliged to evaluate the situation in the horne. 

Caseworkers treat information provided by neighbors and rela- 
tives as allegations rather than facts. But the reported information 
does prompt questions': What is your family life like? How are 
you and your children getting along? What do you see as basic 
problems of your family? As a staff supervisor explains: "When 
we come on in this nonaccusatory manner, we more often, than 
not get a much clearer picture of what the core problems of 
the family are, rather than what they appear to be to outsiders. 
We learn what people are experiencing themselves." , 

In. cases of neglect, the families are generally suffering from a 
♦Reporters are not identified; 
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combination of problems. The. caseworker tries to order these 
as a basis for developing a family treatment plan, then counsels 
the parents and coordinates their needs with available community 
resources. In some families, for example, where the parents are 
unable to manage the money they have, a home management 
. aid worker may be brought* in to teach the parents how to 
develop a budget, how to get more food and clothing for the 
dollar, and how to supervise the household. Such practical 
co,unseling is frequently a key ^ to bringing about constructive 
change in a family's life style. Depending on the nature of the 
problem, caseworkers may refer the family to such resources' 
as Alcoholicfs Anonymous, day care centers, mental health clinics, 
the state's division of vocational rehabilitation, special adult- 
education programs, tutors for the children, or' summer camps. 

In more serious cases of neglect, the 'caseworker usually 
develops with the parents a set of goals that are both realistic 
and attainable. Sometimes' in order to protect the children and 
help the parents attain the goals, the caseworker will ask fhe 
parents to agree to temporary^, placement of the children. \f they 
do not voluntarily agree, the case must be taken to juvenile court. 
In th^se cases, the return of the children In placement would be 
timed to actual changes made by the parents. The judge reviews 
the. goals and the timetable, and requests periodic .progress^ 
reportsjrejDared^Jby^ 4he-casewoTke TrPcoTisultation with the 
faffnTy^ r 

Neglect cases tend to remain active on the average of one year, 
although many families — including those in which children 
are in foster care — require assistance for a much longer time. 
At the end of. '1973, CPS was maintaining more than 400 children 
in alternate-care facilities — more than' half in foster homes, the 
others in receiving shelters, group homes, and residential treat- 
ment centers. Caseworkers are responsible for children in foster 
tare until, the case Is closed. One caseworker noted the difficul- 
ties in rehabilitating families: '/Problems usjually remain when 
cases are closed. A lot of changes are made, but they are not 
always permanent." 

Treatment: Physical Abuse'. CPS applies three classifications to 
physical abuse: cases of repeated trauma are classified as battered 
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.child syndrome; one-time abuse as physicdil abuse— severe; and 
repeated' bruising as physical abuse— moderate. Treatment varies 
with the severity of the abuse. 

Both the battered child syndrome and cases of severe physical 
abuse are relatively infrequent in Hennepin County, accounting 
for about 17 percent of the 145 reports of physical abuse in 1973. 
. In. such cases, the Unit's first concern is to ensure the child's safe- 
ty. The initial emphasis is on speed. Unless the child has already 
been admitted to a hospital, the police are called at once to make 
an. emergency removal to a hospital or temporary shelter; and a 
field caseworker goes immediately to the facility where the child 
is being held. 

As a rule, caseworkers obtain a ''hold" order from the juvenile 
court to prevent the parents from removing the child from the 
hospital or children's shelter. The court requires a hearing on such 
orders within 72 hours; otherwise, the parent can regain custody 
of the child. , ' * 

Caseworkers have learned that it i? best to become involved 
-with the paTenl5^early=^m~t1ie^^l^ 
that moment, they may agree to institute changes in their lives 
that they might not accept three or four days later. During the 
"hold" period, for exairiple, the caseworker may seek the parents' 
agreement to voluntary foster placement of the child and psy- 
chiatric care for themselves. 

As one'staff supervisor explains the .casework approach: "We 
try to make the parents realize that they are no different from 
other people, that everybody gets frustrated and angry at times, 
and that everybody is a potential.child abuser. This isn't to say 
-we condone abusive bphavior; rather, we try to help the pafent$ 
understand that they're not alone. If they can accept this ap- 
proach, the parents themselves can often become the, best re- 
source for protecting the child from further abuse." 

If the parent is charged with assault, the court may order a 
psychiatric examination. CPS caseworkers work with the psychia- 
trists, but do not attempt their own form of counseling until the 
parent returns to a more stable mental state. • 
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Cases of moderate physical abuse are handled somewhat dif- 
ferently." If^. for example, a child is reported as coming to school 
each Monday with bruises on his or her face, and if the case is 
assessed- as moderate physical abuse, a field worker may inform 
the parents of the report via a telephone call or a letter. Parents 
usually find out that they are being irtvestigated and are'subfect to 
guilt and" fear of punishment. CPS prefers to let the parents know 
of the allegations before the caseworker's visit. Normally, by th^ 
time the caseworker^ appears in person, the parents are more 
willing to discuss their problems and possible solutions. 

Some parents, however, are^ adamant in their refusal to deal 
with CPS. In these cases,, the field worker informs them that the 
Unit has no-^ttemativ^ but to involve the juvenile court, and that 
court action could resujt in foster placement of the child. In 1973, 
CPS had to carry through onthis threat in only eight percent of 
its physical abuse cases. ^ ' 

Cases of physical abuse remain active in CPS an average of six 
months. ^ supervisor notes that this depends largely on how Sopn 
.the paren-ts can be persuaded to act^posrtiveiy on their pfl-oblems:. 
"We try for. a quick turnaround to keep the number of cases in 
balance with our staff. But we don't make a conscious effort to» 
wrap up cases in six months. We take all the time that's neces- 
sary." A caseworker,~for example, may see the parents from one 
to four times a week in an intense effort to get them to seek help 
voluntarily. When they agree to treatment, the case is trapsferred 
to the welfare department's Family Counseling section. 

Treatment: Sexual Abuse. The CPS approach to sexual abuse 
cases is different from that to cases of neglect or physical abuse. 
Part of the reason is that sexual aBlise creates a much stronger 
reaction from the community — particularly from the police and 
. the county attorney's office. Sexual abuse is difficult to prove; but 
when law enforcennent officers do obtain evidence, they usually 
want to prosecute the abuser. This often places CPS caseworkers 
at odds with the f3olice^nd prosecuting attorneys. The Unit tries 
to keep cases oufof criminal court in orderN|o protect the child 
from being further traumatized by having ^to testify against the 
abuser. ~ * 



CPS defines sexual abuse as any sexual liberties taken by an 



adult with a child and incest as actual sexual intercourse, either * 
genital or oral, with a blood relative. In general,, the handling of 
incest cases differ-6 from that of sexual abuse involving an* adult 
not related' to the child. ^ 

• / 

Incestuous relationships are usually maintained for some time 
before they §re reported. Tfiey generally begin when the child 
(usually a girl) is seven or eight years bid, and progress until she 
is old enough to question^^the relationship xyx becomes afraid of 
pregnancy. 

With a case of incest involving an adolescent girl, CPS tal^es an-" 
aggressive approach. Jhe Unit will try to get the father to move 
from the home voluntarily; if he refuses, a criminal charge will be 
brought against him. ^, . . 

/ 

With, cases involving preadolescent girls, the .casework ap- 
proach is nonaccusatory. As a -supervisor explains: "We talk 1o 
the father, telling him what has -come to' our attention, but we 
don't,ask him tpjdjTiitJDr Jeay^t^.lf aceus the father will' often 
deny the relationship. We're very firm that we want to-^talk to his 
daughter. Afterward, we talk to him again. So much of it '-is the 
style of the workers — how they handle themselves rather than 
what they say." 

Some men are so relieved to be discovered that they make 
a full confession. In these instances, the caseworker informs the 
man that the caseworkerr-client relationship is not privileged, and 
that the worker may have to testify against him if the case should 
.be taken to court. In other cases, the man will claim that his 
daughter misinterpreted his actions, but will then voluntarily move 
from the home. The caseworker then focuses on the child to assess 
her emotronal state and her need for further assistance.'' Both 
mother and daughter may require extensive counseling. Frequent- 
ly, the girl will need hejp in handling guilt fee^lings if her father is 
jailed, or in dealing with her mother who may be angered at losing 
her matev . ' ^ ' 

GPS has had some success in getting fathers to agree to treat- 
ment and in rehabilitating themjn the* home, in general, once 
the man admits the offense and Obtains psychiatric help, he does 



jtiot resume the incestuous relationship. There is greater danger of 
recurrence if he maintains his innocence. 

f- 

Nonincestuous sexual abuse most commonly involves a girl 10 
to 15 years old and her stepfather or her mother's lover. Often, 
the man has a history of taking an interest in young girls. He is ' 
dominant and may use force on the girl. In some cases, .the 
mQther is aware of the situation but refuses to protect her daugh- 
ter for fear of losing the man. There have been instances where 
the mother punished and blamed the girl for seducing the man. 

^ According to one CPS supervisor: "tn these cases, yA/e direct 
ourselves to the mother first, and then to the girl. We tell the 
mother she has legal responsibilities to her daughter, and try to 
get the mother and daughter to go to the police and make a 
statement. The girls are often anxious to make such statements in 
order to clear themselves," 

The caseworker, however, tries to keep the girl out of court. 
A defense attorney .would* most likely attempt to prove, that she 
was sexually provocative and would subject her to a humifiating 
cross-examination. To resolve the situatioh, the caseworker ofteh 
asks the mother to bar the man. from the house. The Unit will 
loan her' money or, provide other housing should she and her 
daughter have to move from their home. If the mother refuses to 
cooperate, the caseworker may have fo file a petition in juvenile 
court to obtain custody^'of the child.. 

Staff 

Because of the various specialized duties CPS caseworkers must 
perform, the Unit's policy is to hire only mature and experienced 
practitioners. One CPS official note?: "We've been accused of 
elitism because we are very selective about who we bring on the 
protective service staff. But this is an extremely demanding p-o- 
granrjy and it takes an exceptiorlal person to do this work. That 
applies to both our caseworkers and their immediate super- 
visors." . * ' 

^Tq qualify for a caseworker position, an applicant must have a 
master's degree in social work and at least one year of paid, full- 
time, social work experience; alternately, he or she must have a 
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bachelor's degree and three years of paid, full-time, social work 
experience. 

In addition to these minimum requirements, candidates are ex- 
pected to possess certain knowledge and abilities. For example, 
they are expected to have knowledge of current principles and 
practices of social vyork regarding the treatment of major behavior 
problems; the'causative factors in social maladjustment; physical 
and mental illnesses and their impact on personality and beha- 
vior; the principles of community organization; general social 
legislation and the child welfare laws; court procedures'including 
due process of law and rules of evidence; the principles of fam- 
ily and marital counseling; and child placement techniques. They^ 
should also be able to communicate with and understand the 
problems of culturally and economically deprived families; utilize 
appropriate community resources and service*;: and develop and 
maintain effective working relationships with clients, relatives, 
the courts, local law enforcement agencies, and the public. 
■ ' ' ^ _^ 

Once hired, protective service workers have to be trained to. 
deal with clients from a new perspective. Whereas they previously 
worked with people who voluntarily sought their services, they 
must now learp hqw to persuade clients to accept help. Workers 
have to learn how to approach parents in a nonjudgmental way — 
wlthout'fear and without disdain for the situations they have to 
iace. They must also learn all the state and federal regulations 
relating to child abuse and neglect. 

The Hennepin County CPS Unit has a minimum six-month pro- 
bationary period for new staff members. During this period, 
workers are evaluatecj not only gn their se^sition of required 
skjlls~but on their adjustment to the protective service field. Eyen 
highly motivaterfworkerscan bRome depressed by daily encoun- 
ters with people in acute distress and by the brutality, pain,^and 
emotional crises of their clients. A current CPS supervisor offers 
his own experience as an example: "When I started as a case- 
worker, I was physically sFck eveny- morning for the first two 
months. I had to force- myself to" go to workl Finally, 1 got my 
perspective and was able to leave my clients at the office. Some 
workers are, unable to master this, and we understand. To be a 
really good practitioner, ypu have to gain a certain detachment, 
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yet retain yotjr cofnpassion and enjjiusiasrn for helping people. 
. You also have to guard against becoming cyatcal and callous." 

The supervisor of each CPS subunit grades new workers at^the 
end of the probationary period, ^and reopmmends whethep^hey^ 
be elevated to permanent status and the rank of principal social^ 
worker. New practitioners work v^ery closely with their supervisor 
until they are trained and experienced. They are then given wide 
latitude in the handling of cases, although supervjsors participate 
in and are responsible for all major decisions in a case — when to 
take action to-remove a child from the home, when the child 
shcljld be returned, when to seek court action to terminate pa- 
renta|^rights^ * * ^ — ' ' 

__.Xo-Strengthen-CaTew^ skills, CPS conducts a number of 
in-servfce training workshops snd seminafs> covering such sub- 
jects as goal development, treatment for drug^and alcohol- prob- 
-lemvpsychological services, i^nterview techniques, family therapy, 
child placement and fosteV care practices, and casework skills/" 
In cooperation with the department's legal services unit, case- 
workers are^lso being trained in court procedures and the prepa- 
ration of courfattions. 

CPS caseworkers average approximately fiye years with the 
Unit* Only about six staff members leave each year— usually for 
such reasons as pregnancy, retirement, return mg t o school, or 
moving out f'town. According to CPS officials, the lovv Turnover 
is the proG : of both^the challenging nature »ot the work and 
the high pay. In 1974, the salaries of principal social workers 
ranged between $1,064 and'$1,426 per month; the pay scafe for 
supervisors, between $1,208 and $1,618 per m6nth. Protective 
service workers* ia Hennepin County are among the highest paid 
in the nation. 

Dr. Vincent De Francis of The American Humane Association 
lists several additional reasons for -the low staff turnover in the 
Hennepin County Unit: the specialization of the program, sup- 
port in funding for expansioji of the staff, training, the special 
status (rank) within the departm'ent given to CPS caseworkers, • 
^ood supervision, shared decision making between caseworkers 
and supervisors, and the cafre given to r'ecruiting new staff mem-* . 
bers. 

■ ^^40 • ■ ■ 
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Improving the Service 

CPS officials have established a section to plan/ monitor, and 
evaluate the Unit's services. Aspeds of the service are being stud- 
ied in an attempt to improve their effectiveness. For example, the 
Unit is evaluating residential treatment centers to determine 
whether the centers are providing therapeutic help for children 
or are simply functioning on a caretaker basis. Some CPS officials 
believe treatment centers should be required to provide monthly 
progress reports on each child. 

The following are among current activities to improve the 
Unit's service: 

• To strengthen the community's awareness of child welfare 
services, the Unit is sponsoring a series of public-service 

' television announcements. 

• CPS staff members have been campaigning for an ex- 
panded state reporting law that would cover neglect as 
well as abuse and would extend the reporting mandate to 
school personnel and social workers.* 

• Unit supervisprs are trying to improve in-service training 
by bringing caseworkers together with psychiatrists, foster 

''care specialists, and other resource personnel. According 
to a recent survey, most staff members felt that their formal 
education did not prepare them for handling cases pf child 
abuse and neglect and that present in-service training also 
fell short of their needs. 

• Caseworkers have been seeking improvements in the 
Unit's recordkeeping system. They feel the system is fo- 
cused too sharply on accounting for the number of client 
contacts each worker makes a day, rather than on keeping 
track of the location of reported children and the quality 
of services farrlllies are receiving. 

From a broader perspective, long-range planners for the wel- 
fare department are looking at ways to better integrate all health 
and social services. Although three or four years may be neecled 

♦Under the provisions of the federal Child Abuse Prevention and Treatment 
Act of 1974 (PL 93-247), states qualifyhng for federal assistance must have in 
effect a reporting law that covers child neglect as well as abuse* 
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for actual changes to be incorporated, CPS clients would benefit 
from better coordination of welfare and income-^maintenance 
programs, mental health and retardation services, alcohol and 
^^-drug rehabilitation services, and in-patient and out-patient health 
services. According to one department official; "What we are 
now studying are possible system changes to remove barriers for 
the client who is negotiating the system, such things as coordinat- 
ing referrals and .smoothing out eligibility requirements. We hope 
to^design the system so that it is treating people rather than cate- 
gories of problems." 

Changes to improve the quality of protective services are noth- 
ing new to Hennepin County, Minnesota. For the past 30 years, 
it^ welfare department and CPS Unit have ^continually structured 
and restructured their programs, philosophy, and policies to meet 
the needs of children and families in the county. 
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Chapter 3 

Doctors and Hospitals* 



When a child seen in a physician's office or in a hospital 
emergency room presents symptoms of cystic fibrosis, 
diabetes, or leukemia, the attending physician usually 
orders an immediate diagnostic workup. If the diagnosis is con- 
firmed, treatment then begins. In the same situation, however, 
the child presenting signs of abuse or neglect— an equally serious, 
life-threatening problem— may not be accorded similar considera-. 
tion and care. 

Like cystic fibrosis or diabetes, child abuse and neglect is a 
familial problem. Its diagnosis must be approached with^ the 
same logical, step-wise sequence used with all other serious prob- 
lems that run in families. Yet, for some reason, many physicians 
find it difficult to approach this problem in the accustomed way. 
Some fail to . consider the possibility of maltreatment, and limit 
their work to the treatment of children's injuries. Some physicians 
who do suspect abuse or neglect fail to report these cases. Others 
seem to assume that their responsibility to the child and family 
ends once a report is made. 

This chapter outlines the role of the physician in diagnosing 
cases of suspected child maltreatment, and discusses the multi- 
disciplinary diagnostic consultation team as a means to /acilitate 
both* medical diagnosis and case management in general. This 
material is not intended for specialists in the field. Its purpose is 

♦This chapter has been adapted from two sources: The Diagnostic Process 
and Treatment Programs, written by Dr. Ray E. Heifer for the Office of Child 
Development in 1974; and material written by Norma Cordon for OCD in 1974. 
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to inform physicians and other medical professionals of the basic 
process in developing the diagnosis of child abuse or neglect. 

Medical Diagnostic Assessment 

The Initial Fxamination. The identification of child maltreat- 
ment begins with the recognition of often subtle signs and indi- 
cators in the parents' behavior and the child's condition. Chapter 
1, Volume 1 presents various characteristic conditions and be- 
haviors that warrant consideration of the diagnosis of abuse or 
neglect. A summarized list is presented in Table 1. 

Upon initial examination, the physically neglected child may 
exhibit any of the following conditions: diaper rash, cradle cap, 
poor skin hygiene, below the expected growth average for age 
and sex (in the examination of an infant, present weight should 
be checked against birth weight), signs of malnutrition or dehy- 
dration skin turgor, or irritability. Physical findings associated 
with abuse may include burns; lacerations; abrasions; bruises; 
soft tissue tenderness or swelling; ecchymoses; hematomas; hem- 
orrhage of the eyes; deformities of the long bones; irregularities 
of the cranial contour resulting from skull fracture; injury of the 
external genitalia; limited motion of an extremity; old healed 
esions; evidence of bone dislocation; injury, or fracture; symp- 
toms of drug withdrawal; coma; or convulsions.' When severe 
either abuse or neglect can result in death. 

Tablet 

Some Indicators* of Child Maltreatment*^ 



The Parent ' The Child 



Presents contradictory histo- 

Presents a history that can- 
not or does not explain 
the child's injury or condi- 
tion. 

Is reluctant to give informa- 
tion. 

Gives a history of repeated 
injury. 



Has in unexplained injury. 

Shows evidence of dehydra- 
tion and/or malnutrition 
without obvious cause. 

Has been given inappropri- 
ate food, drink, and/or 
drugs. 
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Projects cause of injury onto 
a sibling or third party. 

Hospital "shops" — has taken 
the child to a different 
doctor or hospital each 
time medical attention is 
needed. 

Has delayed unduly in bring- 
ing the child for care. 

Refuses consent for further 
diagnostic studies. 

Shows loss of control/ or fear 
of losing control. 

shows detachment. 

Reacts inappropriately to the 
severity of the child's con- 
dition—either qverreac- 
'tion or untierreaction. 

Complains about irrelevant 
problems unrelated to the 
injury or condition. 



Shows evidence of overall 
poor care. 

Is unusually fearful. 

Shows evidence of repeated 
Injury. 

Begins to care for the par- 
ents' needs. 

Is described as "different" 
or "bad" by the parents. 

Is indeed different from oth- 
er children in physical or 
emotional makeup. 

Is dressed inappropriately for 
degree or type of injury. 



Shares evidence 
abuse. 



of sexual 



Has unrealistic 
of the child. 



expectations 



Shows evidence of repeated 
skin injuries. 

Shows evidence of repeated 
fractures, 



Has injuries 
in history. 



not mentioned 



Cannot be located. 

Presents a history of family 
discprd/ or of personal 
problems such as alcohol- 
ism, drug addiction, abuse 
or neglect as a child, or 
psychosis. 

*The diagnosis of child maltreatment should be considered when some of 
these indicators are present. For a more detailed presentation of characteristics 
of abused and neglected children and their parents^ see Volume 1/ Chapters 
1 and 2. 

♦♦Adaptedvfrom Heifer and Kempe^ "The Child's Need for Early Recognition, 
Immediate Care and Protection/' in Helping the Battered Child and His Family, 
ed. Kempe and Heifer, p. 73, Table 1. 
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C^ue in part to the proliferation of gruesome pictures and de- 
scriptions of children battered, burned, and tortured by their 
parents, the nature of child abuse and neglect is often misunder- 
stood. The maltreated child may present symptoms ranging from 
mild to serious. Identification of the severely battered or neg- 
lected child is not difficult; at this stage, most laymen could make - 
the diagnosis. The challenge is to recognize the problem ^arly, 
when treatment can be most effective. It has been estimated that 
in at least 10 percent of all cases of children brought to the emer- 
gency room for treatment of an injury, the diagnosis of maltreat- 
ment should be considered. 

Ideally, the history should be obtained by the attending phy- 
sician, sihce he or she is best equipped to ask specific questions 
related to the examination. The parents' explanation of the child's 
present condition and medical history should be recorded as 
completely and accurately as possible. 

Rarely does one know the true instrument'and timing of the 
child's injury and the exact identity of the perpetrator, in most 
/ cases, t'^e diagnosis of child abuse or neglect must be made with- 

out the help of a confession. Neither the physician nor anyone 
else should confront the parents with. the illogic of an explana- 
tion, assign guilt, or attempt to determine who abused or ne- 
glected the child. Accusations or accusatory. questioning may ndt 
only be unfounded, but will most likely produce a negative or 
hostile response from the parents. Efforts to elicit a confession 
can, in fact, jeopardize the success of subsequent treatment. 

Written Procedures. Every hospital should have a written set of 
procedures for handling cases of suspected child abuse or neglect. 
The instructions should be simple and specific, perhaps in check- 
list form, and should be available in the emergency room and 
other Kospital areas where children are seen, in addition to in- 
structions on how to proceed if. maltreatment is suspected— such 
as whom to notify for consultation or reporting purposes, and 
when to hospitalize a child — the list could include a summary of 
possible indicators of abuse and neglect. 

Hospitalization. There are divergent opinions on the issue of 
hospitalizing children whose conditions do not medically indicate 
admission. According to orte view, short-term hospitalization is 
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needed in all cases of suspected abuse and most cases suspect- 
ed neglect in order to develop the diagnosis, protect the chiid, 
and initiate a treatment program. Accordingly, the decision to 
hospitalize should be based solely on. one's concern about the 
possibility of abuse or neglect, and on the child's age. If the pos- 
sibility of maltreatment is seriously 'considered, the young chil^d 
(age five or younger) should be admitted for diagnostic evalua- 
tion; with children age six and older, hospitalization is often nec- 
essary, but can be determined on a more individual basis. Those 
who advocate such a policy recognize that hospitalization can ^ 
produce emotional stress in children, but feel that the high rates 
of mortality and permanent morbidity associated with child mal- 
treatment override this concern. 

Quite the opposite opinion is held by others. As the supervisor 
of a large metropolitan county's child protective service program 
states: "We rarely find the need to hospitalize a child vyho has 
been involved in abuse or neglect in order to develop a diagnosis 
and initiate a treatment program. The prime purpose of hospitali- 
zation is to attend to the medical needs of the child. The psy- 
chological ramifications of indiscriminate hospitalization are 
apparent." ■ , 

Taking an intermediate position on the question, one hospital 
advises its .staff that admission should be seriously considered if 
an injured child is less than two years old, or if there is evidence 
of prior injury, longstanding neglect, or failure to thrive. Accord- 
ing to the hospital's written Set of procedures for cases of sus- 
pected maltreatment, the child's safety -should be the primary 
criterion for deciding admission if hospitalization is not medically 
indicated.. Staff members are advised to explore possible alterna- 
tives to admission— such as emergency foster placement with pro- 
tective services or release to a resfionsible adult with whom the 
child can safely stay. If no other place of safety is available while 
furfher diagnostic evaluation is conducted, the child is to be 
hospitalized. 

Every hospital should formulate a policy concerning the admis- 
sion of suspected abused or rfeglected children, Whatever'policy 
is adopted, it should be coordinated with the'local child protec- 
tive service program; it should contain clear and detailed guide- 
lines for staff members; and it should be included in the written 
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set of procedures for handling cases of suspected abuse and • 
neglect. ^ .. ' 

Some states allow physicians or hospital -.'dministrators to admit 
a child to the hospital witl^out the parents' consent. (This action 
requires a court order the next court day.) If the parents are 
treated with sympathy and sensitivity, this law should rarely have 
to be invoked. 

By relying on the same technique used witH any other serious 
mness, most physicians should not find it difficult to convince 
the parents of the need for hospitalizing their child. For example. 
It an.anemic child is found to have multiple bruises, marly nodes, 
and a large spleen, admission is needed for diagnostic workup 
and the development of a treatment plan. The parents are told 
that the child has ah anemia or low' fjiood, and should be "hos- 
pitalized for further tests. Obviously, the physician would not 
say, "I think your child, has leukemia and should be in the hos- 
pital." If the parents ask whether the child has leukemia, the 
physician would most likely say, in all. honesty:. "I'm really not 

certain, and I know you're concerned. But we'll try to find out 
as quickly as possible." 

Similarly, if child abuse or neglect is suspected, the parents 
should be told that it is necessary to do some studies, gather more 
information, and work out a f atment plan. It is vit^l to be 
honest with families about what is being done and why the 
action is necessary. .When informing the parents that the child 
should be hospitalized, words such as the following are essen- 
tial: "I know you're upset about this problem. We'll work 
out a plan that will be helpful to you." If the parents ask 
whether maltreatment is suspected ("Do you think I'm beating my 
child? ), the physician's immediate reaction should be one of hon- 
esty and concern: "I don't really know how your child was hurt. 
You must be very upset. Let's bring him in and see what we can 
do to help." This technique works more than 90 percent of the 
time. The parents should be enco'iiraged to remain in the hospital 
vyith the child, 24 hours a day if possible. 

Iri view of recent trends toward open hospital records, infor- 
mation about a child or parent should be recorded in such a 
way that it will not be harmful if seen. The admissions diagnosis. 
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for example, should objectively describe the physical findings- 
such as fractured arm/ multiple bruises, severe diaper rash, ex- 
treme irritability— rather, than noting "child abuse" or "battered 
child syndrome/' 

The Diagnostic Workup, Many of the procedures and tests in- 
cluded in the diagnostic workup will vary with the child's con- 
dition. For example, if physical signs of maltreatment are visible, 
photographs should be taicen. These are a neces'sary part of the 
child's record, and are important in documenting findings should 
the case later be taicen to court (Some states allow photographs 
to be taken without the parents' permission; in other states, a 
consent form must be signed,) 

If there are indications that trauma has been sufficient to cause 
bone injury, the diagnostic assessment mu^t include X-ray sur- 
veys. The X-ray is the single most valuable tool in detecting a 
history of battering. X-rays may reveal subperiosteal hemorrhages, 
epiphyseal separations, periosteal shearing, metaphyseal frag- 
mentation, "squaring" of the metaphysis, preVious fractures in 
various stages of healing, orjoreign objects in the body,^ 

If there is multiple bruising or if the parents state that the child 
bruises easily, a coagulation survey — including prothrombin time, 
thrombin time, partial thromboplastin tirr^e, bleeding time, plate- 
let count, and tourniquet test— should be ordered to determine 
whether the child has a bleeding disorder. Other specific labora- 
tory tests may include a hemotologic screen and a urinalysis, if 
internal bleeding is suspected; and examination of the protein 
and fat content of the stool, if there is a possibility of malnutrition. 

The diagnostic workup should also Jnclude nursing notes on 
both the> number of parental visits, and characteristics of the in- 
teraction between the- child and parents. All professional staff 
members should recpr^ any pertinent observations on the parent- 
child interaction. , 

^ The Special Probtem of Failure to Thrive, For the purpose of 
this chapter, "failure to thrive" is defined as the condition of an 
infant (generally less than one year of age) who fails to grow in 
height and weight and to develop in personal-social, adaptive, 
language, or fine and gross motor areas, as compared to pre- 



39 



49 



established standards over a period of time (generally several 
weeks). The comparative standards are the usual growth grids 
and developmental criteria, such as the Denver Developmental 
Screening Test.' 

In more than 80 percent of all cases, the cause of failure to 
thrive lies in one of four areas: problems associated with the 
central aervous'system, the renal system, the cardiac system, or 
mothering.* All failure-to-thrive babies should be hospitalized, 
and no more than two days should be needed to evaluate the 
three major organic causes. As with all other medical problems, 
the diagnostic assessment should be orderly and welj planned. 
Most of the problems with the heart, the kidneys, or the central' 
nervous system that produce failure to thrive can be diagnosed 
with the help of a complete history, a^ph^sical, and a few well- 
planned laboratory studies— ^done either in the physician's office 
or within the first 48 hours in the hospital. 

If the cause does not appear to be organic, seven to ten days 
must be allocated to the problem of minimal mothering, accom- 
plished through intense nurturing of the baby by people specifi- 
cally assigned to this task. During this period, careful observation 
and measurements of growth and development should be made, 
A large portion of these failure-to-thrive babies — possibly as 
many as two-thirds— will thrive with_this plan. If the baby grows 
and develops with nurturing, the case must be handled as any 
other case of suspected abuse or neglect.' If the baby does not 
thrive with nurturing, the diagnostic assessment should e)^p!ore- 
the-more uncommon causes for the problem. 

Reporting. In all 50 states, the District of Columbia, the Virgin 
Islands, and Guam, physicians are legally required to report ca^es 
of suspected child maltreatment. Physicians are specifically desig- 
nated as mandated reporters in most states; in the others, their 
inclusion in this category is implied. In Indiana and Texa\/'any 
person" is a mandated reporter; and in New Hampshire, Tennes-, 
see, and Utah, reporting is* required of "any person,'" although 
administrators of hospitals or similar institutions "shall report" (in 
- — _ _ 

. *The term "mothering" means caring for and nurturing a child—- Including 
picking up, talking to, feeding, smiling at, cuddling, and rocking the child. 
Mothering can be done by various people, the natural mother being one. The 
term "parenting" is proposed by some.^ 
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Tennessee, they "may report") in lieu of staff In addition, various 
states' reporting laws specifically require surgeons, osteopaths, 
dentists, residents, interns, hbspital administrators, practitioners 
of the healing arts, chiropractors, pharmacists, nurses, podiatrists, 
and religious healers to report. (See Volume 1, Chapter 3, Table 2 
for a listing of mandated reporters by state,) All reporting laws 
provide immunity for mandated reporters. 

Despite their legal responsibility, physicians have traditionally 
been reluctant to report. The consequences of not reporting a 
case of suspected abuse or neglect can.be damaging to the phy- 
sician, as. well as to the child and family in question. In one case, 
reported by Time magazine (November 20, 1972, page 74), a man 
whose cWld had suffered severe mental retardation as a result of 
physical abuse brought a $5,000,000 suit against four doctors for 
failure to report the child's injuries, and against the city and the 
chief of police for inadequate investigation once a report was 
made. The physicians and the police agreed to a $600,000 settle- 
ment. 

\ Reporting procedures vary from state to state. If the child is 
hospitalized, the policy of some hospitals is. to delay the report 
brWiy until a more thorough diagnostic assessment can be per- 
formed. (It should be noted that delays !n reporting can be dan- 
gerous, particularly if there are other children in the home.) Some ^ 
hospitals immediately report by phone, and follow>up^ with a 
written Veport a day or two later, when tests and evaluations are 
complete.^ All hospitals should have-a.definit^ procedure for re- 
porting, developed in conjunction with the local child protective 
service agenqy (or whichever local agency receives and investi- 
gates reports). Atl medical personnel should know what to report, 
when, and to Whom, , 

The parents must always be informed that a report is to be 
made. One doctor uses the following procedure: he tells the par- 
ents that, as a practicing physician, he must report all children's 
injuries when their cause is not clear; he then explains the con- 
tents of the report, to whom it is sent, and what will happen once 
the report is received. If the attending physician does not know 
what happens after the report is made, a hospital social worker or 
some other designated staff member should discuss this with the 
parents. 



41, 



1 



The Initiation of Treatment. Treatment should begin as soon as 
the diagnosis of abuse or neglect is suspected. This is done by ^ 
placing emphasis on the parents rather than on the child alone. 

; Parents who have the problem of chi!d abuse or neglect tend to 
be very frightened, angry, and distrustful people. Their ambiva- 
lence is oft^n great: they typically do not want to hurt their chil- 
dren and are anxious for someone to help them, but they trust 
few people if anyone. Those who move from hospital to hospital 
are not so much afraid that someone will discover the abusive 

^or neglectful behavior— most are shopping for someone who will . 

5perceive their problem and help them. Many parents become 
angry if they are offered help, but even more angry if no help is 
offered. 

Treatment is beginning throughout the diagnostic process. The 
parents must be kept inforrhed, iri a painstaking manner, and' 
must be dealt with honestly; but with reasonable judgment that 
they are not being told more than they can. accept at iany time. 
Expressions of concern^ and understanding are helpful: for ex- 
ample, "You must be upset"; "It's all rfght to get angry"; or 
"Let's see what we can do to. help you," 

Physicians often .circumvent their own feelings in abuse and 
neglect cases by taikfng to the parents only about the child. They 
seldom ask the parents how they are fueling and getting along. 
The pediatrician should make appointments to see the parents 
alone, without their child. The parents should be given the clear 
impression that their child does not have to be injured or sick in 
order for them to see the doctor— that they can and should call 
or come in whenever they are troubled or upset. 

The Multidisciplinary Diagnostic Consultation team 

VVith most difficult problems that physicians and nurses face, 
a wide . range of people is needed to provide emergency care, to 
clarify patients' problems, and to implement a meaningful treat- 
ment [Program. For example, in th^ case of a 45-year-old man who 
has a sudden, near-fatal coronary, a number of people are sud- 
denly important in this man's life: the personnel of the rescue 
squad, thevemergency room staff, nurses and others jn the cardiac 
intensive care unit, hospital technical staff, ward nbrses, home 
care and vocational' rShabilitation planners, visiting nurses, and 
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of course, hi^ physician. Each of these professionals is dependent 
on the others; and unless each 'is readily available/ the worlc^Qf 
all will suffer. ' * , ; ^ 

The assessment and treatment of c difficult c^se of child abuse . 
or neglect requires a similarly interdependent! multidisciplinary 
group. Specific bits of information must be collected to determine 
if the criteria for diagnosis are present in a given family. The gath- 
ering Of these data may require the skills of :many discipJjpes, such 
as social work, nursing, psychiatry, psychology, pedlatr.icS/^and 
others. As in the case of the coronary, none of these disciplines 
Can adequately manage a difficult case alone. 

The purpqse of a diagnostic? consultation team is threefold: to 
consult with'phy^sicians and other professionals'who are.not spe- 
cialized in the' handling of suspected abuse or neglect cases; to 
siipport child protective service caseworkers who are responsible 
for asse^ssing reported families and developing plans for their 
treatrnent; and, most important, to facilitate the provision of ap- 
propriate help to children and families. Diagnostic consultation 
teams for cases of suspeded child abuse and neglect function 
similarly to cardiac diagnostic teams: the role of each is to assess 
difficult cases and to recommend a treatment plan. 

. Consultation teams are known by various names— the SCANT 
(Suspected Child Abuse and Neglect) Team, the DART (Detection, 
Adini'ssiQn, Reporting, and TreatmentJ Team, the Trauma X Group, 

• the Child Protectidn Team, the Child Abuse Consultation Team — 
and range in size from three members (a physician, a social work- 
er, and a coordinator) to large Tnultidiscipjinary groups (includ- 
ing, for instance, the^XiPS. worker in charge of the particular^ case, 

• a hospitaf social worker, a. pediatrician, a public health , nurse, a 
psychologist or psychiatrist, a lawyer, a police officer; and a sal- 
aried goordinaftor)..'' Regardjess of their size and location (whether 
based within or outside the hospital), teams generally have a 
numberof basic functions. They gather the data needed to make 
a diagnosis; serve as consultants to physicians and Qther profes- 
sionals; meet regularly to discuss case referrals; help^support the 
family throughout the diagnostic process; collate data at case 
conference^; and recommend a plan for family treatment to the 
protective service worker in charge of the case. 'Many teams also 
assume the responsibility for reporting cases identified wUhin the 
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hospital, and prepare physicians for testifying in court A member 
of-the- consultation team may even accompany the attending 
physician to a court hearing. 

Table 2 



V 

A Diagnostsc Approach: 
Comparison Between Suspected Abuse or r^eglect and 
Suspected Lead Encephalopathy \ 



Liiagnosis Of V"''^ Apiise 
or Neglect \ 

_t , . 2 ; 


Diagnosis of Lead 
Encephalo|iathy 


1. .Physical findings* not ex- 
plained by history 


1. 


Convulsion without head 
injury/ history of seizures, 
etc. 

+ 


2. Laboratory data:* specific 
for chiH's condition 

zh 


2, 


Red cell stippling and fra- 
gility ch"^nges, high blood 
lead level, etc. 


3. X-ray changes*, ' 
+ 


3. 


— " - - 0 

Lead', lines, plaster in ab- 
dornen 


4. Child lives in family with 
the potential for child . 
rnaltreatment** 


4. 


Child, lives in lead ehvi- 
ronrnent 

■ rt: 


5. Clrild is or is seen by par- 
ents as different from 
other children** 


5. 


Child has jpersonality trait 
leading to pica ^ 


+ . ^ ^ 






6. Presence of family 
crisis(es)** " " ^ 


6. 


Child develops colds, di- 
arrhea, fever, etc. 



Note: Pluses and minuses for the two problems vary,. 

♦See previous section/'Medlcal' Diagnostic Assessment/' 

♦♦These factors would be explored In -.the social worker's and/ In some cases, 
the psychiatrist's or psychologist's assessment of the family. For a discussion of 
these fact6rs, see Volume 1, Chapter 2. " o . ' 
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To illustrate the importance of multidisciplinary diagnostic con- 
sultation in a difficult case of suspected abuse or neglect, Table 2 
compareij— in simplified form— the approach to a case of sus- ^ 
pected child maltreatment to that of suspected lead poisoning. 
When a child shows symptoms of possible lead poisoning, some 
basic information is needed. For example: Does the child's home 
meet the criteria for lead poisoning? Is there lead paint around? 
Is plaster chipped off the walls? Does the child eat this material? 
Is the fannily such that they cannot or will not do anything to pro- 
tect the child in the lead environment? In brief, is the home safe 
for the child? If not, what can be done to make it safe? 

When a child presents signs of possible maltreatment, similar 
basic questions must be explored. The data needed to diagnose 
child abuse or neglect come from many different sources, includ- 
ing the physician's and nurses' obserya^tions, sometimes the child's 
teacher's observations, laboratory and X-ray findings, and social 
work and psychiatric .assessments.-As with other serious and com- 
plex diagnostic problems, a case conference is necessary for the 
reviewiof all data and the formulation of a treatment plan. The ^ 
particifiants are those who have bits and pieces of inforrnation 
that w«l contribute 10 a more complete picture of the family's 
problems and nfeeds. At the case conference, the problems of the 
family are listed;, a decision is made on whether the home is^ 
safe for the child (see TSble 3); 'if it is, apprbpriate follov^-up is 
arranged; if it is not, a'treatment plan is formulated and recom- 
mended to the CPS caseworker; responsibilities for further in- 
volvement with the family are delegated within the group; and a 
long-tferm coordinator is designated to follow up on the family's 
progress. (Treatment may last many months or even years.) 

"Diagnostic consultation teams are generally^staffed by profes- 
sionals who volunteer their time to the group jn prder to make 
their own involve'merjt in cases more effective. For example, one 
team Has he\d regular weekly meetings during the lunch hour for 
the past several years. 

When a hospital is unable to staff a diagnostic cj^onsultation team 
'or has too few- cases to warrant a specialized team, the establish- 
ment of a joint consultation team— staffed 'by and available to 
prpfessionals from several local hospitals— should be considered.^ 
One lotal physician coulcl bp trained as a consultant^ for area 
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Table 3 

How-Safe-ls-The-Home Checklist 



A. Physical findings . 

1. Are they explained by history? 

2. Do they represent nonaccidental injury or neglect? 

3. Djd child thrive in the hospital? 

B. Hqw does each parent perceive 

1. His/her rearing? - 

2. His/her parents now? 

3. Others? 

4. HimVherself? 

5. His/her spouse? 

6. Children in general? 

7. The child in question? 

8. The child's siblings? 

C. Hov/ are crises handled by the; parents? 

* ^-^"Fr-Emotional crises (personal problems)? 

2. Logistical crisis (problems' with transportation, finan- 
ces, food, etc,)? 

D. Do the parents 

1. Know much about child-rearing? 

2. Know the skills of caring for a baby? 

3. Know anything about childjdevelopment? 



doctors and hospitals. He or she could perhaps be paid for con- 
sultation services by the hospitals involved in the joint program 
or by the local child protective agency. A social worker from one 
of the I ocal hospitals or from the child protective agency could 
similarly be designated to the joint consultation team. 

Obviously, not all physicians are expected to become special- 
ists m the area of child abuse and neglect. But if physicians and 
other: medical professionals are to provide maltreated children 
with the same care and consideration given to other suffering 
people, they should recognize that they have certain basic re- 
sponsibilities.and limitations. Physicians should be just as familiar 
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with the signs and symptoms of maltreatment as with the symp- 
toms of any othei' life-threatening disease. In addition, - every 
medical professional should know how to recognize and approach 
suspected cases, aha when to call in specialized help. 



The medical profession— like -i^ach of the many disciplines 
involved in cases of abuse and neglect — must consider itself an 
integral part of a chain of action needed to protect the well-being 
of children and families. Helping the abused or neglected child 
and his or her family requires the concentrated efforts of , many 
people and professions working together toward one common 
goal — a physically and emotionally healthier family. 
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Chapter 4 

A Case Study of the Child Abuse Unit, 
Los Angeles Police Department* 



The role of the police ip cases of child abuse and neglect 
generally involves any of four prime functions: identification, 
receipt of reports, emergency intervention, and investigation. 
Ppljce response to this role varies with the community and is 
determined by such factors as the nature of state laws, including 
the state's reporting law; the sophistication of the local policy 
agency; the capability and resources of the local child protec- ' 
tive service agency; and the degree of cooperation among local 
professionals and agencies. 

In recent years, law enforcement agencies around the country 
have been re-examining their responsibilities in the area of child 
protection. As one-expression of law enforcement's growing con- 
cern for the problem of child abuse, the National Association 
of Chiefs of Police has developed a training guide to help sensi- 
tize police recruits to the problem. Another such example is the 
creation of the nation's first specialized child abuse unit in a 
police agency — the Abused and Battered Child Unit of the Los 
Angeles Police Department (LAPD). 

As the following pages illustrate, the LAPD provides a valuable 
example of the perspective of a metropolitan police department 
Jn a state where law enforcement is actively ! involved* in the 
management of child abuse. But it should be noted that in many 
ways Los Angeles provides an insular example of the police role 
in case management. Due to several factors, the situation in 
California is unique. • 

•Much of this chapter has been adapted from material written for. the Office 
of Child Development in 1974 by Kathleen Lyons. 
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Although the state's reporting law is only one of 31 nation-, 
wide providing for receipt of reports and investigation by the 
police, the police in California have a far more active role in 
case management than is typical in other states. Even California's 
central register of reports is maintained by the Department of 
Justice, Bureau of Criminal Identification and Investigation; it is 
the only statewide register in the country maintained by a police 
authority. In addition, California as a whole lacks a strong' child 
protective service program. )n the early 1970s, the Department 
of Public Social Services (DPSS) made an intensive effort to 
develop a good statewide CPS network; but because of inade- 
quate funding, most of their gains have been dissipated. . 

Like 13 other states and Guam, California includes its report- 
ing statute under the state penal code. The legislative definition 
of and proscribed punishment for specific forms of child mal- 
treatment are found in the following sections of California law: 

• Section 273a of Deering's Penal Code (P.C.) (Willful 
Cruelty Toward Children: Endangering Life, Limb, or 
Health: Punishment): "Any person who, under circum- 
stances or conditions likely to produce great bodily harm 
or death, willfully causes or permits any child to suffer, 
or inflicts thereon unjustifiable physical pain or mental 
suffering, or having the care or custody of any child, 
willfully causes or permits the person or health of such 
child to be injured or willfully causey or permits such 
child to be placed in such situation that its person or 
health is endangered, is punishable by imprisonment in 
the county jail not exceeding 1 year, or in the state prison 
for not less than 1 year nor more than 10 years. 

"Any person who, unde/ circumstances or conditions 
other than those likely to produce great bodily harm or 
death, willfully causes or permits any child to suffer, or 
inflicts thereon unjustifiable physical pain or mental suf- 
fering, or having the care or custody of any child, willfully 
causes or permits the person or health of such child ^o 
* be injured, or willfully causes or permits such child to 
be placed in such situation that its person or health may be 
endangered, is guilty of a misdemeanor." 

• Section 273d P.C. (Infliction of Traumatic Injury Upon 
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Wife or Child): "Any . . . person who willfully inflicts 
upon any child any cruel or inhuman corporal piinlshrnent 
or injury resulting in a traumatic co'iditi^rt, is guilty'of a 
felony, and upon conviction thereof shall be punished by 
imprisonment in the state prison for not more than 10 
years or in the county jail for not more than one year." 

• Section 288 P.C. (Crimes Against Children: Lewd or Las- 
civious Acts: Punishment): "Any person who shall willfully 
and lewdly commit anyjewd or lascivious act , . . upon 
or with ... a child under the age of fourteen years, with 
the intent of arousing, appealing to, or gratifying the lust ^ 
or passions or sexual desires of such person or of such 
child, shall be guilty of a felony and shall be imprisoned 
in the state prison for a* term of from one year to life." 

' This chapter neither promotes nor discourages the role that 
th^ LARD has assumed. Its purpose is simply to describe how 
one police department approaches the problem of child mal- 
treatment in its community. 

Background 

The 7000-member Los Angeles Police Department comprises, 
17 decentralized geographic divisions within a city that covers 
almost 500 square miles and has a population of more than 
2,800,000. • 

The LARD began specialization in juvenile affairs almost three- 
quarters of a century ago. In 1909, the first juvenile officer was 
designated, and a separate juvenile bureau was created the fol- 
lowing year. Through most of its history, the juvenile division 
has existed as a separate entity within the LAPD — permitting a 
degree of speciajization among its officers— and has traditionally 
used referrals to social service agencies whenever possible. Be- 
cause of the special expertise required of investigators in cases^ 
of suspected child abuse, an "abused and battered children" 
desk was set up in the juvenile division in 1970. Sergeant Jackie 
Howell was designated to research the problem of abuse, survey 
the department's policies and procedures, and make recom- 
mendations regarding furth'er departmental needs in the area of 
child abuse. 
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In January 1974, the Abused and Battered Child (ABC) Unit 
was established, primarily in response to three findings from 
HowelTs study of the department's past handling of cases: the 
lack of reliable statistics on cases involving child maltreatment; 
lack of expertise in the investigation of cases; and officers' dis- 
satisfaction with their training for handling abuse cas6s. 

Unreliable Statistics. Because reliable statistics, were not avail- 
able and because the department had previously lacked concen- 
trated attention to the problem of abuse. Sergeant Howell had 
trouble obtaining ^needed information on child abuse cases. 
Abuse cases were included in the general category of "crimes 
against the family" and were difficult to separate out. Although 
California has a central crime registry accessible to.alljlaw en- 
forcement agencies in the state, it was unable tu produce adequate 
statistical data. 

Hbwever, the available data did indicate an increasing num- 
ber of reported cases of abuse. There were also indications of 
inadequate reporting, incomplete investigations; and unsatis- 
factory dispositions in some cases that had come to the attention 
of the police. 

Between 1962 and 1970, reports of suspected child beating in 
Los Angeles increased ^8 percent, while the number of related 
arrests declined six percent. Homicides resulting from child abuse 
or neglect have more than doubled since 1965. That year, there 
were seven proven homicides involving children under 11 y^ars 
of age*; in 1971, there were 16, Since 1971, when the department 
began more specialized handling of abuse cases, the number 
of reported incidents has increased further, as illustrated in 
Table 4. in its first year of operation, the ABC Unit handled 837 
abuse and neglect cases in which children were placed in cus- 
tody, plus 13 homicide cases. In total, 269 adults were taken 
into custody. 

It is hard to tell whether the increase in reports reflects an 
actual increase in maltreatment, or improved reporting pro- 
cedures and greater public awareness. Police Investigators in 
Los Angeles believe that both factors are involved. 

♦California's child abuse l^w formerly specified age 12 as the upper limit for 
coverage. In January 1974, amendments of the reporting law and penal code 
statutes extendied coverage to age 18. 
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Table 4 

Number of Children in Custody and Homicide Cases, 
LAPD, Juvenile Division 





1971 


1972 


1973 


. 1974* 


Change from 
'71-74 
(percent) 


Physical 
Abuse 


228 


299 


319 


5-24 (364) 


+ 129 ■ 


Endangering 
and Neglect 


831 


1197 


1488 


1550 (404) 


+ 85 


Sexual Abuse 


22 


81 


90 


109 ( 69) 


+ 395 


Homicide 
(Victim 
Younger 
than Age.11) 


16 


26 


20 


24 ( 13) 


+ 50 



*The ABC Unit was created in 1974. Figures in parentheses reflect cases 
handled by the Unit and are included in the 1974 totals for each category. 



Since the creation of the ABC Unit, police and social service 
officials have begun plans to establish a central register of reports 
for the county. In the meantime, the Unit is accumulating a data 
base for use by specialists both within and outside the depart- 
ment in devising programs to deal with the problem of child 
maltreatment. 

Lack of Investigative Expertise* In addition to problems in the 
statistical recording of cases of child abuse. Sergeant Howell 
found indications of incomplete or inacfequate case investiga- 
tions, and a heed for specialized abuse investigators. One 
example is the investigation of coroner's cases — cases in which 
no doctor has signed the death certificate. In 1971, there were 
215 such cases involving children aged 10 and ^younger, includ- 
ing 153 cases involving infants under one year of age. Table 5, 
a sampling of police records from 1971, illustrates the need for 
specialized 4nvestigation.'- 

Officer Dissatisfaction. To further clarify departmental needs, 
LAPD officers were surveyed in 1971 and asked to rate their own 
effectiveness in cases of child abuse. The surveys involved a 
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random sampling, and the results are believed to have reflected 
the predominant attitudes in the department. Among the detective ' 
division, juvenile coordinators, and juvenile special services per- 
sonnel, the following results w^e obtained: . 

• 67 percent believed that the procedures, criteria, and 
^advice for child abuse cases were either inconsistent or 
inadequate. ^ . 

Table 5 



Samples of Police Reports of Coroner's Cases, 1971 



Child's Age 


' Official Cause 
of Death 


Comments 


5 Weeks 


I JnHptprnninpH 


Around his throat, victim 
had a four-inch-long ring 

Wllli.ll pdicill bldlcU ndU 

been present since birth. 
Bassinet pillow stained with 
substance resembling blood. 


Months 


Natural 


TrpatpH af app fmir mnnth<: 

for burns on both legs from 
which scars resulted/ Treated 
one month prior to death 
for anemia. Extremely un- 
dernourished at time of 
death. 


12 Months 


Accidental 
Drowning * 


Babysitter states that the 
baby, who was three-feet 
tall, fell head-first into a 
scrub bucket two-thirds, full 
of water; that the water 
reached the baby's waist; 
and that his feet were stick- 
ing up in the air. The plastic 
bucket did not tip over. 


2 Months . 


Natural- 


No crib for child. Not treated 
by physician since birtk Six- 
year-old dropped victim to 
floor. 
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• 77 percent agreed that their\heavy caseloads delayed 
response tirne to informal reports of abuse or neglect, 
(the average delay between complaint and investigation 
was about two days,) 

•• 80 percent indicated that patrol officers lacked the ex- 
pertise to. handle cases properly, 

A survey of patrol officers yielded the folJoVing data: 

• 70 percent- admitted that they did not check for child 
abuse when investigating such calls as family disputes and 
"drunk and disorderly" complaints. 

• 50 percent found the procedures and criteria for abuse 
cases inconsistent or inadequate, 

• 71 percent claimed the tendency to Jose th'eir objectivity 
. when involved in-cases of crimes against children. 

There was a general feeling in the department that child abuse 
involves a set of dynamics different from other police work, and 
that cases should be handled by specially trained officers, 

A final consideration leading to the establishment of the ABC 
Unit was that many a*^encies and community groups were ex- 
pressing concern over the problem of child abuse, but this con- 
cern was not being translated into effective programs of action. 
Administrators of the police diepartment were convinced that 
the police had to assume a position of leadership in dealing with 
this problem that showed no signs of dissipating on its own, 

TheABC Unit ' r r - 

One of five subsections of the LAPD's juvenile division, the 
ABC Unit is staffed by five man/woman investigative teams, a 
desk officer, plus several civilians to help" with clerical' work. 
Sergeant Jackie Howell is the officer in charge. Officers with the 
"Unit are chosen on the basis of previous experience, ability, and 
interest in the assignment. Most are young and have families of 
their own, 

TheUnit'sfirst-year budget— $240,000— came entirely from city 
funds and materialized, at least. in part, because of active com- 
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munity. support for the creation of the specialized Unit. At pres- 
ent, the Unit handles only' cases of physical and sexual abuses- 
cases of child neglect and endangering are handled by area divi- 
sion juvenile officers. Eventually, the ABC Unit hopes to assume 
responsibility for all cases of suspected majtreatraent. 

The Unit receives an average of 700 calls a week, the majority 
seeking information or advice regarding the problem and man- 
agement of child abuse. Approximately 100 calls each month are 
reports of suspected abuse requiring investigator response, 

- The work of the Unit falls into three main categories: investiga- 
tion, training,:^nd public relations. 

Investigation 

According to the prospectus drawn up by Sergeant Howell, the 
Unit's irivestigative responsibilities are: 

• to receive, verify, evaluate, properly investigate, and com- 
plete all complaints involving children suspected of being 
physically or sexually abused by their parents or guardians 

• to investigate all coroner's cases involving children under 
11 years of age, where parents or guardians are suspected 
perpetrators, except for deaths resulting from traffic or 
aircraft accidents 

• to prepare the necessary reports ^nd evidence for case" 
presentation to spcial service agencies, prosecuting offi- 
cials, and the juvertlle and criminal courts. 

While the state's mandate to report covers members of the =. 
medical profession, school personnel, social workers, and other 
professionals who work with children, the predominaht sources 
of reports to the Unit are intradepartmental referrals and. calls 
from DPSS and from private citizens. Each report is followed up 
within 24 hours by a t^m of ABC investigators. Officers with the 
Unit work in plain clothes, rather than uniforms, and drive un- 
marked cars. The use of man/woman teams is credited with add- 
ing greater sensitivity and responsiveness to the Unit's work. 

The investigative teams are assigned during normal day-watch 
hours; an on-call system provides advice and assistance outside 
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of office hours. Each team is responsible for one of four geo- 
graphic areas, each of which includes three or more divisions. To 
reduce driving time, each team usually works out of a division 
headquarters in its geographic 'area, and returns to the central 
ABC office to write reports. Under this arrangement, the teams 
• can become acquainted with the juvenile investigators and desk 
officers in the various divisions. More importaht, the rest'of the" 
department can become familiar with the work of the Unit. Most 
of the agencies with which the investigators work— including the 
DPSS, the city and district attorney's office^, and the courts— 
operate under a similar decentralized system. 

Although the Hepa. tment provides guidelines on how particular ^ 
cases should be handled, thg individual officers must determine 
such questions as whether f.o place a child in protective custody 
and what charges, if any, to file against the adult involved. In their 
decision making, investigators rely on the physical evidence, the 
testimony of witnesses, and information from .police records and 
the DPSS, 

When a child has been injured, the investigators' first responsi- 
bility is to take the child for medical attention A child may be 
placed in protective custody if his home "is an unfit place for him 
by reason pf neglect, cruelty, depravity, physical abuse of either 
or both of his parents, or of his guardian ar other person in whose 
custody or care he is.""When possible. Injuries are photographed 
and the attending physician is asked for professional advice on the 
nature of the injuries and the need for placing the child in pro- 
tective custody. ^ ' • 

After ensuring proper medical treatment and transporting the ' 
child to the city's central receiving racility for abused and neglect- 
ed children, officers continue with their investigation.^Members " 
of the family and potential witnesses are interviewed; itejns cf 
possible evidential value such as belts, cords^ and other iristru- 
ments of abuse are collected; and, when relevant, photographs . 
are taken of the method or site of the abuse. " . 

An in-custody report must be completed, whenever a child is 
' . placed in protective custody, and a crime report filed for alLabuse 
and serious neglect cases, if the investigators believe that the child 
has suffered "great bodily harm," a felony charge is filed with 
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the di^?rict attorney's office, When 'the child's injury is less serious 
or when the officers feej there are mitigating circunrtstances, the 
^case is referred to the city attorney's office where a misdemeanor 
charge may be filed. In addition to the seriousness^ of the child's, 
injury, investigators take into account'the quality of the evidence, 
past family history, the attitude of the suspected abuser, arid any 
otber circumstances felt to hgive a possible bearing^op the dis- 
position of the case. A felony or a misdemeanor offense, if com- 
mitted in the officer's presence, may subjecf^the suspect to 
immediate arrest. In most cases, reports and evidence ^re sub-" 
mitted to the jdistrict .or the city attorney f^r consideration and 
possible issjuance of a criminal complaint. 

ABC officers r&cognize as thei'r primary concerri the continued 
safety of children. This perception of'their role has led the Unit's^ 
personnel to actively seek alternatives to prosecution. As Sergeant 
Hgwell explains: /'Even though, on the one hand, 'wje say to the 
parents that their behavior toward their children constitutes a 
crimeJn California, we believe that they need help, .and encour- 
age them to accept treatment service? now rather than waiting 
to go through the court system." 

. Thraugh consultation with representatives of the DPSS and the 
city, attorney's office, a growing number of less serious abuse 
cases are being resolved on an informal basis-. The city attorney's 
office has begun, to hire retired juvenile officers to assist in the . 
disposition of such cases. For example, an informal hearing with 
the parents and representatives, of the police and social services 
may be held in the city attorney's office to discuss alternatives to* 
criminal prosecution arid permanen'; removal of^the child frorn 
the home. Faced with the legal consequences of their behavior, 
parents who m^y- have jDreviously resisted treatment often agree 
to accept professionaI^help7~^^— — - 

There are situations, however, ^Which in the judgment of the 
police and the pro'secutor, require formal adjudication in the 
courts. T\yo separate proceedings are involved: a juvenile court 
hearing to ascertain the future of the child, and a criminal court 
hearing to determine, the guilt or innocence of the suspected 
abuser. Although the police are sympathetic with the juvenile 
court's desire to keep families intact, many officers feel that some 
judges are overly reluctant tc5' separate children frorn their natural 
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parents. (At least in part, the juvenile couji:5 cautiousness in re- 
moving children from their homes may stem from the lack ot . 
adequate foster care or other programs in the area.) Recently, 
specific judges in one of the juvenile court branches have been 
designated to hear only dependency cases;-iiiembers of the Unit 
hope that, this will foster the judicial specialization these cases 
re'quire. - ^ ' 

Successful criminal prosecutiofi.olchild ^buse casl s is difficult 
Typically, the child is too. yogng or tooJrigFTtened tOJestify, and 
witnesses are reluctant to become involved in a potentially 
drawn-out and unpleasant legal proceeding. Sergeant Howell 
notes: "In California, very few people go' to jail for ch[1t|-abuse; 
very few' are given more than a probationary sentence. For the 
most part, the only people receiving jail/enfences are those who 
have killed their children and been convicted of murder or man- 
slaugKter.^' ~ > . . ' 

The Unit's approach to cases" involving prosecution is often to 
recommend that the court irfipose a probationary sentence, with 
stipulations for.treatment— such as involvement in,group therapy 
or Pai-ents Anonymous. According to Howell :;;if i parent is fouftd 
guilty of child abuse and given nothing more than a $100 f"^e or 
a six-month probationary sentence, we feel we ha^^e accomplished 
^ngthing. We haven't accomplished all our goals, but we are very 
enthusiastic about how well this approach—probation on the 
condition of treatment— has worked to date." 

Training 

• According to members of the ABC Unit, the recognition, evalu- 
ation, and investigation of child abuse cases requir^'a knowledge 
of the symptoms of abuse; up-to-daIe1rrfDnnation on case law 
and statutes; and a familiarity with the roles and responsibilities 
of spcial service agencies, the medical profession, and^the civil 
and'cciminal court systems. To meet these specialized demands, 
th'e Unit is responsible for preparing all training programs related, 
to child abuse used in the LAPD's r'ecruitrtn-servi,ce, and investi- 
gation schools, and has developed a specialized program for 
juvenile division personnel. 

As part of their general training, recruits receive 10 hours of 
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instruction in juvenile procedure, including material on the han- 
dling of abuse and neglect cases. Using multimedia instructional 
packages that aljow recruits to proceed at their own pace, the 
curriculum includes a series of filmed lectures on chifd abuse, 
discussions of the department's responsibilities and the philos- 
ophy and functions of the ABC Unit, artd an outline of the pro- 
cedures involved in placing a child in protective custody. An 
expanded curriculum, currently being planned, will include inter- 
view techniques and methods of diagnosing abuse, A represt^nta- 
tive of the ABG Unit tries to meet with each graduating class to 
answer questions and to urge the new officers to cooperate with 
the Unit. 

Approximately every two years, LAPD officers .return to-the 
police academy for a week-long refresher course which includes ^ • 
updated information on case law and evidentiary requirements 
related to abuse and neglect cases. Officer awareness of the prob- 
lem of abuse is important, as the following case illustrates, » . 

Two pditrolmen, driving through an a//e/, spotted two 
children playing ball. There was nothing unusual in the scene, 
except that one officer noticed that the younger boy had a 
black eye. The patrolmen probably would have driven on, 
but having just come from an ABC-Unit lecture on child 
abuse, they stopped and talked to the boys. The elder told 
the officers that his four-year-old brother had been beaten 
by their mother the night before and that the beatings were 
common. The case was referred to the Unit for investigation. 
As a result of meetings between the mother and representa- ^ 
tives of the DPSS and the city attorney's office, the case did 
not go to court. The woman was adyised that a.criminal com- 
plaint would not be filed on the condition that she seek 
treatment. Follow-up of the case was assun^ by DPSS per- 
sonnel. 

ratroUoffi.ceja^ttending sergeants school are acquainted with 
supervisory responsibilities in child abuse cases. As supervisors 
of patrolmen, sergean^ts are often consulted by beat officers on ' 
how abuse cases should be handled and whether a particular case 
should be referred to the ABC Unit, 

To further encourage patrol officers to report suspected child 
abuse, ABC investigators provide feedback on referred cases and 
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commend reporting patrol officers to their supervisors. Like othdr 
citizens, police officers are more apt to. report when they know 
that immediate and appropriate action will be taken. Members 
of the Unit visit each LAPD division every few months to alert 
officers to changes in regulations, and to particular cases being 
investigated in their area. These visits also serve as reminders of 
the new Unit's existence, ^ 

Members of the ABC Unit take part in an eight-day training 
program, set up by Sergeant Howell after consultation with pro- 
fessionals both within and outside the law enforcement field. The 
program includes lecturers from U.CLA,, Childrens Hospital, and 
the DPSS, and a field trip to the Los Angeles Coroner's Depart- 
ment for study of the Sudden Infant Death Syndrome and routine 
coroners' procedures. Totaling 66 hdurs of study, the course com- 
prises the following areas: 

' • Introduction to the juvenile division: policies and pro- 
cedures (4 hours) 

• Goals and objectives of the ABC Unit (2 hours) 

• Public information and community relations (1 hour) 

• Recognition and evaluation of child abuse (7 hours) 

• Field-investigation techniques involving abuse and deaths 
of children (21 hours) 

• Laws and procedures (5 hours) 

• Related agencies and their functions (7 hours) 

• Behavioral science aspects of child abuse (16 hours) 

• Examination (2 hours) 

• Review anc* evaluation (1 hour). 



Public Relations 

Community Relations. Over the years, the LAPD has developed 
a sophisticated community-relations program. Each of the force's 
17 /geographic divisions has a designated community-relations 
officer. In addition, the department has adopted what it calls the 
"basic-car plan," Each of the three or more geographic areas 
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with?]fi each division is assigned a "basic car"— a group of nine 
offic^^rs responsible for getting to know the people who live and 
worW in the area. Sergeant Howell notes that the basic-car plan 
is an/update on the "old beat-cop" concept: "The basic-car team 
and/local residents hold regular monthly meetings and decide 
whM they can do in their own'little community concerning crime 
prei'ention." Once or twice a year/ members of the ABC Unit ap- 
pm at these meetings— generally attended by 75 to 200 people 
-^w speak and show films about child abuse. 

-^everal years ago, the LAPD, in conjunction with the board of 
^cjucation, initiated a "Police Role in Government" course in the 
jzUy's junior and senior high schools. The course is required at the 
;Mnior-high level, and 30 police. officers are assigned as fulf-tifrte 
'instructors in the schools. The syllabus includes such subjects as 
| t|ie administration of justice, criminal and juvenile law, the Cali- 
' fprnia court system, and laws pertaining to self-incrimination and 
Search and seizure. Under the direction of the -ABC Unit, the 
Voblem of child abuse is being added and, whenever possible, 
■ member of the Unit leads the discussion. 

ABC 'personnel regularly participate In panel discussions and 
[seminars on child abuse, and are often interviewed for radio and 
television. Material including slides, lecture notes, and informa- 
tion on legal and therapeutic considerations is also available to 
other police officers for use in public presentations. In addition, 
through the LAPD's public affairs division, the Unit sponsors pub- 
lic-service announcements on radio at least twice a year. Sergeant 
Howell , has found the public generally sympathetic to the ABC 
Unit, once its goals are clearly understood and the scope of the 
problem recognized. 

Members of the Unit also review and suggest changes to the 
laws pertaining to abuse cases, and are available to testify before 
hearings of state senate committees. Recently, the testimony of 
an ABC officer was instrumental in amending the state's reporting 
law to require a time limit of 36 hours for the reporting of sus- 
^pected abuse cases. 

Since the Unit's establishment in early 1974, other jurisdictions 
m the Los Angeles area and from as far as Massachusetts have re- 
quested information on its policies and procedures. Requests for 
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information have also come from students, social workers, psy- 
chologists, and interested citizens. From her correspondence with 
police departments throughout the country. Sergeant Howell is 
convinced that within the next few years a growing number wiH 
be instituting programs to deal With cases of child abuse and 
neglect. 

Interagency Relations. Sergeant Howell notes that the ABC 
Unit faces more negative stereotyping by the professional com- 
munity than by the public. "We" really don't have problems with 
our witnesses, with 'the man in the street.' Our biggest problems 
are with professionals because they have their preconceived ideas, 
their stereotypes of us and of what we are going to do, without 
really understanding what oui" role is. I'm sure, in part, this is 
based on good reason. Unfortunately, police departments dan_t 
always respond as they should. But in defense, I would say this is 
probably true of all the disciplines involved. When you are deal- 
ing with other professi6nals, everybody wants to be the decision 
maker." 

To counteract interdisciplinary stereotyping and facilitate co- 
ordination among agencies involved in abuse cases, some Los 
Angeles professionals beg^n meeting informally several years ago. 
Calling themselves the Community Liaison Team, the group has 
been loosely knit and has included police officers, doctors, social 
workers, and various other professionals. As Howell explains: 
"Two or three of us get together on a particular problem; three 
or four others will get together; and there is a lot of telephone 
contact. You find that the other fellow is not so bad and actually 
has a lot to contribute. As this -feeling grows, cooperation im- 
proves." 

For example, as a result of recent informal meetings between 
medical officials and police officers, one hospital in an investi- 
gative team's territory has been designated to handle abuse cases 
with a commitment to make trauma specialists available for diag- 
nosis, treatment, and court appearances. Other agencies are de- 
veloping their own programs rtnd assigning specially trained per- 
sonnel to handle child abuse cases. 

Increasingly, members of the ABC Unit and the DPSS work to- 
gether on cases, encouraging families to seek professional assis- 
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tance with their problems. ABC investigators rdfer cases to DPSS 
if they feel that family problems related to employment, housing, 
finances, child care, or health have contributed to the incident, 
or that family members require counseling. 

When child neglect or abuse is reported to DPSS, department 
regulations require, investigation- within 24 hours. If the DPSS 
dependency investigator feels that a child is in "clear and present 
danger," he or she notifies. a supervisor who contacts the police. 
The ability of DPSS to make informed judgments on these cases 
has been retarded in the past by the lack of complete, up-to-date 
records. It is hoped that the proposed countywide central register, 
to which both police and DPSS personnel will have access, will 
alleviate this problem in the near future. Most criticisms of the 
Unit by DPSS personnel relate to its current staff limitations: be- 
cause the ABC staff is small, cases of child neglect and endanger- 
ing are handled by officers outside the Unit, who are often not 
able to respond quickly to reports. DPSS investigators seem to 
agree that the ABC Unit should handle these cases as well as 
those involving physical and sexual abuse. In fact, several profes- 
sionals in both agencies have stated t:hat the Unit should serve 
as a foundation for a family crisis center capable of handling a 
wide range of family-oriented complaints. 

Among DPSS investigators and their supervisors, there are 
mixed feelings about their lack of authority to remove children 
from dangerous home situations. However, the majority jnter- 
viewed were willing to 5ee the police maintain this authority, 
since its assumption by DPSS personnel could inhibit the growth 
of trusting relationships with parents. 

Cooperative arrangements among the ABC Unit> the courts, the 
DPSS, and the medical community are producing a growing list 
of viable alternatives to prosecution. The Unit maintains a list of 
referral services in the area. Included are such organizations and 
programs as Parents Anonymous, a self-help group for the prob- 
lem of child abuse; U.C.L.A/s Child Trauma Intervention and 
Research Project, which conducts group therapy for parents; and 
Friends of the Family, which offers parent education, individual 
and group counseling, home visiting services, and a crisis-inter- 
vention hotline. 
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Nevertheless, members of the Unit feel that at present the most 
critical need in Los Angeles is for more referral services. For ex- 
ample, Sergeant Howell notes that currently there are no treat- 
ment programs for abused and neglected children, and that 
:reatment programs for parents are limited but increasing. 

Proposals have been introduced in the California legislature to 
create three child abuse centers for the state to provide counsel- 
ing, medical treatment, and information on referral services. Both 
police and DPSS personnel hope that funds will also be available 
for the agencies with traditional line responsibility for cases of 
abuse and neglect. In addition, members of the DPSS have sug- 
gested a pilot program that would use teams representing the 
social services, the police, and public health to investigate reports. 

Also in need of systematization are follow-up procedures for 
cases referred from one agency to another. Follow-up is currently 
handled on an informal basis by ABC and DPSS investigators 
working together in the field. 

In general, social workers and their supervisors v;ho have 
worked with ABC investigators feel there is mutual respect for 
each other's role in solving family problems. As a letter to the 
Unit from the Intake and Detention Control personnel in DPSS 
explains: "The problem of battered, abused and molested chil- 
dren is one which no community likes to recognize We ap- 
plaud the LAPD's courage for seeing this problem and effectively 
dealing with it." 
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chapter 5 

The Teacher and the School* 



Next to the family, the school is generally considered the most 
important influence on a child's life. The function of the 
school obviously goes beyond teaching children to read and 
add and memorize historical facts. In some cases, where the 
family unit fails to protect or itself threatens the child's welfare, 
schools can play an invaluable role in saving or salvaging chil- 
dren's lives. 

While the most severe cases of physical injury resulting from 
abuse or neglect tend to involve preschool children, particularly 
infants, the incidence of maltreatment among children aged 5 to 
18 is significant. Dr. C. George Murdock noted in 1970 that, ac- 
cording to some surveys, children of school age are involved in 
only 20 to 30 percent of abuse cases,' Dr, David Gil, on the other 
hand,' estimated in 1969 that this age group accounts for about 
half of all incidents of physical abuse.^ Based on estimates by 
school personnel, one survey concluded that 40 of every 100,000 
school-age children are physically abused each year.^ If this esti- 
mate is correct, more than 20,000 -children between the ages of 
5 and 18 were abused in,1974. 

As discussed in Volume 1, the incidence of child abuse and ne- 
glect is difficult to ascertain; but there 'are indications of under- 
reporting, • particularly of school-age children. Since preschool 
children are prone to more serious physical injury, they are more 
likely than older children to be taken to a doctor or hospital 
which will report the case. Physical signs of maltreatment may be 
covered by clothing. If bruises, welts, or other injuries are visible, 
the child may be kept from school until the"evidence" fades ^ 
or may lie about the injury for fear of punishment. In some states 
such as Hawaii, and in some communities such as Syracuse, New 

♦Much of this chapter has been adapted from material written for the Office 
of Child Development in 1974 by Carol B. Epstein. 
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York^ where schools are actively involved in the identification of 
abuse and neglect, there is a relatively greater proportion of re- 
ports involving school-age children. 



In the area of identification, teachers are laymen, untrained to 
draw on medical or social work techniques to identify child mal- 
treatment, Reading X-rays and diagnosing the pathology of the 
family are obviously beyond the teacher's professional scope. But 
because of their close daily contact with children, in a setting that 
allows observed comparison between a child and his or her 
peers, teachers are in a unique position to identify, report, and 
offer direct help to maltreated children and their families. 

The Role of the Teacher 



Because of their daily contact with children, teachers some- 
times cannot avoid wondering about a child's home life. Perhaps 
there is a child who continually has minor but untreated injuries 
— bruises, scrapes, cuts; or a child who always seems hungry, 
but never has food or money to buy lunch. Although disturbed by 
physical or emotional conditions that suggest poor parental care, 
some teachers feel that these situations are outside their profes- 
sional responsibilities. Others feel that calling attention to sus- 
pected problems is futile, pr will only create trouble for the child 
or themselves. 

However, the teacher's responsibilities include concern for and 
involvement in any situation where there is reason to suspect 
child abuse or neglect. In fact, the involvement of teachers or 
other school personnel — via reporting-^is required by law in 32 
states.* Nine other states^ which do not specifically designate 
teachers or school personnel as mandated reporters, require "any 
person" to report.** The laws of most other states either. encour- 
age or permit teachers — as private citizens — to report suspected 
child maltreatment. 

*Thesp states are Alabama, Alaska, California, Colorado, Connecticut; Dela- 
ware, Florida/ Georgia; Hawaii, IdahO; Illinois, Kansas, Kentucky, Louisiana, Mary- 
land, Massachusetts, Michigan, Missouri, Montana; Nebraska; Nevada; New 
Mexico, New York; North Carolina, Ohio, Oregon, Pennsylvania; Virginia, Wash- 
ington, West Virginia, Wisconsin, and Wyoming. 

**These sUtes are Arizona, Indiana, New Hampshire, New Jersey, Oklahoma, 
South Carolina,. Tennessee, Texas, and Utah. 
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In order to help children and families, teachers need the confi- 
dence of knowing that their observatiofis are valid. They need a 
working definition of abuse and neglect, an understanding of the 
incidence and nature of the problem, and a knowledge of the 
characteristics and behavior that maltreated children and parents,, 
may display (see Volume 1, Chapters 1 and 2). They should also 
be familiar with their state's reporting law, particularly with its 
definition of reportable conditio/is, the specified reporting pro^ 
cedure, and their obligations and legal protections m regard 
to reporting. 

According to most child abuse laws, a report should: be made 
when there is "reasonable cause to- believe" or "to suspect" tliat 
a child is abused or neglected. But there are, of course, degrees 
of suspicion. When violent physical abuse is suspected— with the 
child in need of medical attention or at possible risk in returning 
home-^the case should be reported immediately. In such cases, 
the teacher should not contact the parents about the child's con- 
dition. School officials sometimes assume that they can prevent 
further abuse by calling the parents and warning them that a re- 
port will be made if the incident-recurs. This measure not only 
fails to provide help for the child or the parents, it can place the 
child at greater risk for reabuse.' 

In marginal cases, a teacher's suspicions may build up over 
weeks or months before there is reason to report. In these cases, 
a call to the home or a request to see the parents may help to 
reinforce or dispel the teacher's suspicions. There may be an en- 
tirely reasonable explanation for the child's appearance or be- 
havior — such as a temporary family crisis that does not indicate 
a need to report nor a need for services. In many families, for ex- 
ample, a week-long hospitalization of the mother can result in a 
short-term breakdown of normal family functions. Moreover, it 
may be unfair to the family for the school to report questionable 
.conditions— such as improper clothing or inadequate supervisiori 

observed over a period of months or even years, if the school _ 

has never expressed concern over the conditions to the parents. 

A school psychologist or social worker can provide consulta- 
tion if abuse or neglect is suspected. A teacher's proper profes- 
sional stance, in terms of both'the child and the family, is one of 
objectivity. For example, a teacher who questions a child about 



69 

.11 



his or her condition should avoid probing or making the child 
feel uncomfortable. A psychologist or social^ worker is profes- 
sionally within bounds to move closer to the situation, and is 
trained to deal with possible hostile or defensive reactions from 
the parents. But it is important to bear in mind that someone who 
is not in daily contact-with the child may not be as concerned 
as the teacher about the child's condition. Teachers should not 
feel that their responsibility ends when another staff member is 
brought intathe case. The teacher should make certain that ap- 
propriate action is taken— whether it be to report the case, or to 
see that the family receives needed services. 

Even if a report is not indicated or is subsequently found to be 
invalid, the teacher may be able to help the family gain access to 
sen/ices if needed. The school itself may have the resources to 
help parents with particular child-rearing problems. A teacher 
who is aware of sources of help can often talk to the parents 
about their problems with the child, and can suggest or draw on 
available social service and psychological consultation to foster 
understanding of the. child's needs. 

Professionals in the fFeld of child protection offer the following 
guidelines to teachers: • 

• You should be aware of the official policy and specific re- 
porting procedures of your school system, and should 
know your legal obligations and the protections from civil 
and . criminal liability, specified in your state's reporting 
law. (All states provide immunity for mandatecl, good- 
faith reports.) 

• Although you should be familiar with your state's legal 
definition of abuse and neglect, you are not required to 
make legal distinctions in order to report. Definitions 
should serve as guides, if you suspect that a child is abused 
or neglected, you should report. The teacher's value lies 
in noticing conditions that indicate that a child's welfare 
may be in jeopardy, 

• Be concerned about the rights of the child— -the rights to. 
life, food, shelter, clothing, and security. But also be aware 
of the parents' rights— particularly their rights to be treated 
with respect and lb be given needed help and support. 
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• Bear in mind that reporting does not stigmatize a parent 
as "evil." The report is the start of a rehabilitative protess 
that seeks to protect the child and help the family, as a 
whole. 

• A report signifies only the suspicion of abuse or neglect. 
Teachers' reports are seldom unfounded. At the very least, 
they tend to indicate a need for help and support to the 
family. 

• If you report a borderline case in good faith, do not feel 
guilty or upset if it is disnrtissed as unfounded ^upoh investi- 
gation. Some marginal cases are found to be valid, 

• Don't put off making a report until the end of the school 
year. Teachers sometimes live with their suspicions until 
they suddenly fear for the child's'safety during the summer 
months. A delayed report may mean a delay in needed 
help for the child and the family. Moreover, by reporting 
late in the school year, you remove yourself as a continued 
support to both the child protective agency and the re- 

z ported family. 

• If you remove yourself from a case of suspected abuse or 
neglect by passing it on to superiors, you deprive child pro- 
tective services of one of their most competent sources of 
information. For example, a teacher who tells a CPS'worker 
that the child is, especially upset on Mondays^-directs the 
worker to investigate conditions in the home on week- 
ends. Few persons other than teadhers are able .to provide 
this kind of information. Ydur„ guideline should be to re- 
solve any question in favor of the child. When in doubt, 
report. Even if you,, as a teacher, have no immunity from 
liability and prosecution under state law, the fact that your 
report is made in good faith will free you from liability and 
prosecution. 

Once a report is made, the teacher'should continue to feel re- 
sponsible for ensuring" that the family gets help. If th'4 child pro- 
tective sigency (or vt'hatever agency investigates reports) does pot 
provide feedback on the results of the report, the teacher should 
inquire whether the case has been investigated and whether the 
'family is receiving h^\p\ Although many agencies refuse such re- 
quests on the grounds of confidentiality, the teacher should be 
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given relevant information and advice, particularly if the child 
may need special care in the classroom. 

In the absence of guidance from the protective agency, the 
• teacher can rely on several general rules for dealing with the 
abused or neglected child: 

• Try to give the child additional attention whenever pos- 
sible. " - 

• Create a more individualized pr5gram for the child. Lov/er 
your academic expectations and make fewer demands on 
the child's performance— he or she probably has enough 
pressures and crises to deal with presently at home. 

• Be warm and loving. If possible, let the child perceive, you 
as a special friend to whom he or she can talk. By abusing 

, , or neglecting the child, someone has said in a physical 
way, "I don't love you." You can reassure the child that 
someone cares. - . ^ 

• Most important, remember that in identifying and report- 
, ing child maltreatment, you are not putting yourself in the 

position of autocrat over a family. The one purpose of 
your actions is to get help for a troubled child and family; 
the one goal is to reverse a situation that jeopardizes a 
child's healthy growth and development. 

In order to provide meaningful help to children and parents, 
teachers should be familiar with the types and quality of services 
in the cc^mmunity. They should know, for example, whe.ther the 
protective service agency has sufficient staff to handle its case- 
load, whether appropriate diagnostic and treatment resources are 
available, and whether there are services for borderliYie as well 
as severe cpes of abuse and neglect. 

Although the individual teacher js not likely to effect needed 
local changes, teachers working together often have considerable* 
influence in the community. For example, , to facilitate inter- 
agency coordination, the local teachers' organization could meet 
with social service representatives, with the stated purpose of 
working on mutual problems together. A reporfing procedure for 
the school, suitable to both groups, could be developed; methods 
of providing appropriate feedback on reports could be discussed; 
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and general guidelines could be given to teachers for^dealing with 
the child in foster care, the child whose parents^are in treatment/ 
and children who niay have other special tieeds. In addition, the 
pr9cess of meeting can facilitate more personal working relation- 
ships. When a report is made, it is no longer the situatign df 
stranger talking to stranger. The protective service worker and 
the teacher are more likely to consult one another concerning^ 
the specific needs of individual children, ^ 

-^There are various other ways teachers can help improve their, 
community's system of managing cases af child abuse and ne- 
glect. But the c(assroom*is where teachers' most' important roles^ 
lie. Individual teachers should try to servers examples foR their 
Student's* The teacHer-student relationship is only one modfil of 
adult-child relationships, but it caia have Jasting effects. The 
teacher who shows honest respect fbrchildren— who treats them ' 
with dignity, helps them with tKeir problems, and shows appre- 
ciation for their successes— presents an example, of^dult behavicfr 
that they may repeat vv:ith their own future children. 

The Role of the School 

* Many schbpj systems have assumed' active rojes in helping to 
identify, manage, prevent child maltreatment. One of the' 
first in. the nation was the Syracuse^ (New York) City SchobI Dis- 
trict which began a program of identification in 1964. According 
tc an^article^by the district's director of health services, by 1968 
the. Syracuse school program was reporting iffore\abusQr cases than 
any other referral' source in thg community.^ ' _ 

V . 

In Ba+tirhore, Maryland, school authorities helped promote the 
passage of reporting legislation which includes teachers and other 
school personrieL among mandated reporters in the state. .Upon 
the enactment . of this law, teachers were informed of jts pro- 
visions and the prbcedu-res for reporting, ^nd the law's provisions 
were included in the official npanuaKof the public schools. Within 
a year, approximately 25 percent of afljjases reported in Maryland 
were identified by the schools.' ^ \ - 

' * ■ ' f ^ . ' ' ■ 

Jhe'ptjblic school system in Montg6mery County, Maryland has 
recently Begun a major training program, known^as Project PRO- 
TECTION. As noted in the appendix to V(3lume,.3, the project is 

- . ■ 73 ' ■ 



funded by an $80,000 federal grant and will include curriculum 
study and. school policy revision, training pf 8,000 public school 
teachers to identify and work with maltreated cRMren, and train- 
ing for teachers in nonpublic schools. " 

As these three examples illustrate, the role of the school in the 
-management of child abuse and neglect varies with thg commu- 
nity. But there are two' general functions all schools can and 
should assume: to identify abused and neglected children, and to 
act as a support to the locaj child protective service programs. 

Perhaps the' most, basit re.sponsibility of every school system is 
to have a policy and praceduLe for reporting. The school's policy 
should be more, than a restatement of the state's abuse reporting 
law— it should include clearly stated and detailed guidelines in- 
cluding what, when, and how to report and to whom reports 
should be made. It should also inclu(je provision^ for regular in- 

• service training for all school personnel. School~tyffiGials should 
make certain that the'policies of the school are consistent with^ 

' the policies of other ^oinmunity agencies, in regard to the duties 
of each, agency, the telephone number(s) for reporting, the type 
of information to be reported, and so on. If state law requires 
that.reports be made in writing, reporting forms should be, avail- 
able in the school office. School administrators should also obtain 
legal consultation as to whether school^personnel have immunity 
when they report. 

In some schools, one designated person J^^cesponsible for re- 
porting. If a teacher, counselor, or another staff member'suspects 
child abuse or neglect, the case is referred to this person, who- 
then makes the report. According ta the results of one survey 
(designed to determine the effectiveness-of schools' procedures 
in handling suspected maltreatment), there are sever'al advantages 
to having only one person report: there is greater awareness of 
the problem of maltreatment and of .how to handle suspected 
cases; and. there is less confusion and apparently fewer errors in 
determining whether or not to report.* 

On the other hand, there can be drawbacks in the designation . 
of a single reporter for the school. For example, some school dis- 
tricts require that suspected cases be referred to the school prin- 
cipal, ^who then decides whether to re_porL_SDrne principals. 
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however, are quite reluctant to report suspected abuse or neglect 
They may feel that a report casts a negative reflection on their 
community; or that the school should only teach children 'and 
not become involved in their private lives; or that the reporting 
of ^n influential family may lead to reprisals or threats against the 
school, The purpose of designating a single reporter is to facilitate 
the reporting process, not to impede it. School officials should not 
be allowed to prohibit reporting. In fact, teachers and nurses in 
One California county school system are told that they are re- 
quired to report suspected child maltreatment "even when their 
principal tdls them not to,"' 

A number of schools have established Child abuse and neglect 
committees to facilitate identification, reporting, and the pro- 
vision of help to families, A typical committee would inclyde 
school personnel from various professional backgrounds — the 
principal, a school social worker or psychologist, the school's 
physician or nqrse, and perhaps an attendance officer and a guid- 
ance or pupil personnel counselor. Teachers and other staff mem- 
bers notify the committee or one of its member's whenever child 
maltreatment is suspected. The group, together with the child's 
teacher, then determines the action to be taken— for example, in 
an apparently marginal case, whether to report immediately or 
to have one of the committee members talk with the family to 
determine if a report is indicated. The committee itself would 
make the report; and, in most cases, one of its members could 
inform the parents that a report has been made. Whether or not 
a case is reported, the committee could offer help to the family — 
either directly through the school's resources, or through referral. 
The 'Committee's actions Would obviously have to be coordinated 
with child protective services and other community service 
agencies. 

The Montgomery County (Maryland) Public Schools have ex- 
panded the concept of the abuse and neglect committee into 
'^upil service staffings," The school's principal, nurse, and pupil 
personnel worker meet regularly to discuss various student prob- 
lems. Teachers can attend the staffings and qan discuss the slight- 
est indication of abuse or neglect, (Under Maryland law, school 
employees are required to report suspected abuse to the county 
social service department or to the juvenile section of the police 
department Although the law does not require the reporting of 
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child neglect, the schools strongly encourage their employees to 
report suspected cases.) Often, through the staffings, new infor* 
mallon abtfut a child is obtained. For example, school official^; 
have learned that the problem of some children with low IQ 
scores is that they have been in and out of foster homec ;or yearZ 
although the school was never informed of their placement. 
Rather than placing these children in special education classes, 
teachers — with the help of pupil personnel workers — now worfc 
with them in the regular classroom. i 

Whatever the policies and procedures of the local school sys- 
tem, oducMion of school personnel should be a top priority. 
Teachers ^nd other staff members stiould be informed of the 
schopfs policy regarding, child abuse and neglect, and the pro- 
visions of the state's reporting law. Pupil personnel staff or social 
workers can conduct regular in-service training for the staffs of 
public, private, and parochial schools on the identification of 
abuse and neglect; the importance of reporting suspected cases, 
the local reporting procedure, the role of each community agehcy 
involved in case management, and the ways in which school per- 
sonnel can help maltreated children and their families. 

In addition, the schools should attempt to develop liaison with 
local agencies involved in cases of maltreatment, particularly with 
• the agency that receives and investigates reports. If the comrrili- 
nity has or is developing a child abuse and neglect program, thb 
school system should cooperate in any way possible; if the comV 
munity does not have a coordinated program, school personne) 
can take steps to develop one. (Volume 3 presents a discussion 
(j)f the community-team program, including guidelines for devel- 
<f)ping interagency coordination.) 

School administrators should encourage teachers and other 
staff members to cooperate with child protective workers— for 
example, to provide all relevant information- about a child to help 
the CPS worker in investigating a report and in developing the 
most appropriate family treatment plan. In turn, school admin- 
• istrators should receive certain basic information from the pro- 
! tective service agency, For instance, the school should know 
which students are in foster placement, since special provisions 
will be needed for parental permission forms, extracurricular fees, 
and other such matters. 
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It is not unrealistic to hope that some of the things schools do 
today will reducb the incidence of child maltreatment in the fu- 
ture (Some of th'e following measures as well as other preventive 
mechanisms are discussed in Volume 3, Chapter 6.) For example, 
if the school district administration is alert to attendance areas 
with a high incidence of abuse or neglect, it may be aole to pro- 
vide extra resources for schools in these areas. Additional coun- 
selors or school Inurses could help identify potential high-risk 
situations and cduld refer families to appropriate community 



resources. 



The school system's adult education programr could offer 
courses in parentirig, child-rearing, and family life, including such 
topics as parent-cHild relationships and constructive methods ot 
discipline, if coordinated with the child protective service agen- 
cy such cla°sses mikht function as a therapeutic resource as well 
as a preventive device. The classes should be well publicized; 
young adults, whether married or single, should be invited to 
attend: and local skial's^ervice agencies should be encouraged 
to refer parents whip could benefit from the instruction. Atten- 
dance wiJI probabM be greater if child care is available and if 
trans|oortation is provided. 

The PTA coufd regularly devote meetings to discussions of 
child abuse and negldct, inviting members of the ghild prptective 
• service a local pediatrician, or other professionals to SReal< on 
various' a oects of the\ problem. Other meetings could focus on. 
problems of child-rearing. Parents could pe informed of the roles 
of local service agencies, and of where^ help can be obtained for 
specific family [Problems. . 

Another focus for pre^entiv)e action involves the curriculum in 
family life education, child de,velopmen|, sex education, interper- 
sonal relations, and othel such courses.* .Units of study could' be 

"•Under a grant to the Education Development Center, Cambridge, Massachu- 
setts the Office of Child, Development, in -coopteration with the Office pt 
Education, has developed a curi^iculuiti in education for parenthood for use in 
Grades seven through f.felve. Tht curriculum is now being used m a number ot 
schools across the country. In addition, Seven national youth-serving organiza- 
tions have received OCD grants to design their own "parent-education cnrricula 
for use outside the schools-ffor dxample, for Boy and Girl Scouts and 4-H Club 
members). For further informatidn, write to the Office of Child Development; 



inserted at appropriate levels from kindergarten through twelfth 
^ grade on parental responsibilities, methods of disciplining chil- 
* dren, coping with family crises, the practical and emotional as- 
pects of child care, and ways of dealing with anger and frustra- 
tion. The-goal of the curriculum would be to prepare children to 
become responsible adults and, more specifically, to become re- 
sponsible parents, " ' 
* 

At the high school level, courses might include work in a nur- 
sery school laboratory; adolescents of both sexes could experi- 
ence the responsibility of caring for children while learning about 
their needs. A course in "youth and ths law'' could incorporate 
various aspe.cts of the problem of child abuse and neglect includ- 
ing reporting procedures. A number of school systems provide 
courses for teachers based on the transactional analysis methods 
of Parent Effectiveness Training, developed by Thomas Gordon. 
Some of these techniques; such as active listening and problem 
solving, might also be taught to stude'nts. 

' '''"^u^'j^" essential part of any school system's efforts to pre- 
vent child maltreatment is a policy prohibiting corporal punish- 
ment in fhe schools. While all 50 states have child abuse reporting 
laws, relatively few legally prohibit corporal punishment in edu-: 
cationai institutions; many, states, in fact, have statutes that autho- 
rize educators to use physical discipline. As every teacher knows, 
children learn more fr^m example than from lectures or books 
Corporal punishment in the classroom or in the principal's office 
IS Itself a lesson in the appropriateness of violence against chil- 
dren. . . ■ 

Just as the role of the school in educating children is not lim- 
ited to the teaching of textbook facts, the schubl's role in the 
management of child abuse and neglect is not limited to report- 
ing. Identification of the problem and the reporting of suspected 
cases are, of course, essential. But many schools have the re- 
sources and the motivation to go beyond these basic responsibili- 
ties. 
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